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The first annual award of the Baltimore 
Council of Social Agencies has gone to the 
Family and Children’s Society for the pro- 
gram of foster care for emotionally disturbed 
children described herein by Verna Wasko- 
witz. Miss Waskowitz, a graduate of the 
Pennsylvania School of Social Work, has 
supervised the development of specialized 
areas in foster-family care since the agency 





was created by the merger of two predecessors in 1944. 


Are parents to blame for juvenile delin- 
quency? In reporting on 2 days (and more 
than 400 typed pages) of conversation on the 
question, Helen Leland Witmer has again 
culled the gist from a great mass of mate- 
rial—as she did as co-organizer of the fact- 
finding material for the Midcentury White 
House Conference on Children and Youth. 
Formerly professor at the Smith College 





School of Social Work and at the School of Social Work at 
the University of California at Los Angeles, Dr. Witmer has 


been with the Children’s Bureau since 1951. 


Specialization in psychology and additional 
study under an orthopedic surgeon have 
equipped Louise G. Yum for directing the 
work with preschool cerebral-palsied chil- 
dren she describes in her article on the nur- 
sery at Michael Reese Hospital. Except for 
a 3-year interval doing special work for the 
Illinois Commission on Handicapped Chil- 
dren and for the Chicago Board of Educa- 





tion, Mrs. Yum has been with this nursery since she helped 


organize it in 1944. She has also lectured 


When Eugenie Hochfeld writes on inter- 
country adoptions she can bring to her sub- 
ject a background not only of professional 
education and experience in the United 
States but of firsthand knowledge of the 
cultures of a number of European countries. 
Born in Russia, she was educated in Czecho- 
slovakia, receiving a law degree at the 
Charles University of Prague, but spent the 
major portion of her prewar life in Paris. 





extensively. 


aX 


During World 


War II she worked with the refugee program of the American 
Friends Service Committee in the south of France. She re- 
ceived her social work degree from the New York School of 


Social Work, Columbia University. 


A psychologist with a child-centered focus, 
Dale B. Harris, who reviews the important 
study on war-separated children prepared 
by Lois Stolz and her associates, has pub- 
lished 20 major articles and monographs on 
child behavior and parent-child relation- 
Ships. Onetime educational director for the 
Minnesota State Training School for Boys, 
he has been with the University of Minne- 





sota for the past 14 years, except for 2 years of active service 
during World War II as captain in the United States Marines. 
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frontispiece 


“SIBLINGS” the social scientists would call these 
two little boys playing in the waves—but “brothers” 
seems more aptly to describe the “feel” of the relation- 


ship the camera has caught. Photo by Eva Luoma, 
Weirton, W. Va. 
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BARTLETT: First “what,” then “how” 

Harriett Bartlett’s thoughtful and 
clarifying discussion of public health 
work (“Perspectives in Public 
Health Social Work,” CHILDREN, vol. 
1, no. 1, pp. 21-25) was of particular in- 
terest to me because of an opportunity I 
have had during the past few years to 
meet with medical social consultants in 


social 


health programs in a series of seminars 
and workshops in which we have ex- 
amined the “what” and the “how” of 
their core professional activities. In 
her usual scholarly fashion, Miss Bart- 
lett has identified a number of questions 
which can serve as “guide lines” and 
thus give direction and focus to an on- 
going process pointed toward a more 
precise delineation of the professional 
role of the social worker in the field of 
public health. 

I was particularly impressed by Miss 
Bartlett’s emphasis upon the fact that 
the choice and use of different methods 
are dependent upon the goal established 
by the social worker and the require- 
ments of the particular problem-situa- 
tion with which he is dealing. I have 
noticed, various 
problems with medical social consult- 


as I have discussed 
ants, that the methods of social case- 
work have increasingly been endowed 
with special prestige values or status 
and that other types of methodology 
pointed toward different purposes hold 
less significance for them. 

In reality, the methods of social case- 
work are poorly suited for the attain- 
ment of some of the broader goals with 
which the social worker in the field of 
public health must become identified. 

Like other professional workers in 
this field, the social worker must be able 
to move from his concern about and 
focus upon a single case to a concern 
about the broader group of cases of 
which the one he has encountered is but 
an illustration. As his focus of atten- 
tion is extended from one case to many 
cases which reflect a similar problem, 
the methodology he employs in his 
problem-solving efforts must be appro- 
priately related to his expanded goal. 
Underlying all of his professional op- 
erations, regardless of specific goal or 
methodology employed is a basic core of 
professional philosophy, knowledge, and 
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skill which are put to work in different 
ways, toward different purposes. 

Miss Bartlett’s emphasis upon the 
necessity to think first in terms of pur- 
pose and second of methodology seems 
important, because the “how” is fash- 
ioned in the light of “what” and must 
be in consonance with its requirements. 

Eleanor E. Cockerill, 
Professor of Social Casework, 
University of Pittsburgh 


Challenging questions 

In presenting her clear interpretation 
of the development of social work in 
public-health programs (“Perspectives 
in Public Health Social Work,’ CHIL- 
DREN, vol. 1, no. 1, pp. 21-25), Harriett 
M. Bartlett suggests that the difference 
between the social worker in a hospital 
and the social-work consultant in a 
health department lies in the multiplic- 
ity of functions assumed in the health 
department and the breadth of concern 
for large numbers of persons rather 
than for individual patients. 

One might raise the question as to 
whether this is a basic difference in 
function. It seems to me that if one 
compares the role of the social-work 
consultant in public health with the re- 
sponsibilities of a social-service depart- 
ment of a hospital, one will find the 
comprehensive services of both to be the 
same, with the one distinction that the 
hospital department’s interest is pri- 
marily limited to hospital patients 
whereas in public health the concern is 
for all people, not just those under care 
Theo- 


retically, if the hospital social-service 


of the public-health department. 


department is adequately meeting its re- 
sponsibilities it will be concerned with 
policies, and 
procedures as they affect the individual 


the hospital’s program, 


being served—with the adequacy of 
community services to meet the needs 
of patients, with consultation to other 
members of the hospital and to commu- 
nity agencies, as well as with the more 
obvious functions of social casework, 
teaching, and research. 

Miss Bartlett raises certain key ques- 
tions in order to clarify the social work- 
er’s role. Perhaps it would be well to 
add that this role often changes rapidly 


and in unexpected ways with changing 


circumstances, and thus requires flexi- 
bility. ; 

With the goal of developing teaching 
material and to clarify functions, Miss 
Bartlett urges public-health social 
workers to record at least one full rec- 
orda year. However, I question if such 
cases would be a sound sample for the 
study and analysis of the practice of 
social work in public health since they 
would tend to be those in which the 
social worker out of greater interest 
provided more than average service, and 
so would not give a balanced view of 
practice in general. However, I agree 
that such a sampling could provide a 
realistic beginning to the development 
of a broader study. 

Miss Bartlett also raises the question 
as to whether casework practice needs 
to be strongly imbedded in the public- 
health program. It seems to me that 
social-casework service will be neces- 
sary if the social worker is to keep her 
skills sharpened in order that she may 
continue to be helpful as a consultant. 

Miss Bartlett has raised several chal- 
lenging questions and has given us 
sound suggestions which we, as social 
workers in public health, should con- 
sider seriously and test through 
practice. 

Elizabeth P. Rice, 

Associate Professor of Medical 
Social Work, School of Public 
Health. Harvard University 


BECHTOL: Delabeling “the amputee” 

In a concise package describing some 
of the research programs and services 
available for problems of individuals 
born without or deprived of arms or legs 
through amputations, Dr. Charles 0. 
sechtol has indicated what other spe- 
cialists besides the physician are re- 
quired for adequate care of children 
with amputations. (‘Artificial Limbs 
for Child Amputees,” CHILDREN, vol. 
1, no. 3, pp. 92-96). However, he omits 
the nurse and refers only briefly to the 
social worker. 

Too much stress cannot be laid upon 
sound guidance for parents following 
the birth of a child with congenital 
amputations or for the individual who 
has an amputation following injury or 
the result of a disease. The attitudes 
and feelings of parents toward physical 
imperfections should be dealt with not 
only at the beginning of the problem 
but prior to planning for the prosthetic 
device. Such early care will prevent 
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much unhappiness later. Followup is 
most important and should be continued 
during the growth and development of 
the child. 

The “I am an amputee” idea and the 
term “amputee clinic” should be dis- 
continued at once. The individual is 
not amputated unless we—the public 
and the professionals in particular— 
separate him from the group by con- 
stant repetition of his disability. How 
often does one professional say to an- 
other “that upper-arm amputee” or “the 
double amputee,” not “John J.” or 
“Mary X,” thus stressing the physical 
defect and not the person? Many may 
be well fitted with prosthetic devices 
but their psychological selves may be 
only partly helped. 

As Dr. Bechtol has said, there is need 
for research into prevention of congeni- 
tal deformities and for increased safety 
measures. In addition intensive help to 
prevent continued psychological injury 
is needed as well as experimentation in 
methods of providing such help. De- 
labeling of the “amputee” is imperative. 
The public needs more knowledge about 
those with amputations and the pros- 
thetic devices which enable them to 
function efficiently if individuals are to 
lead free and effective lives. 

Mrs. Alice Fitzgerald, 

Associate Director, Association for 
the Aid of Crippled Children 


HARDER: An “ounce of prevention” 


That “an ounce of prevention is worth 
a pound of cure” is graphically illus- 
trated in Theresa Harder’s description 
of the functioning of the medical social 
worker in a child-health clinic (‘“Help- 
ing Mothers Handle Emotional Prob- 


lems,” CHILDREN, vol. 1, no. 3, pp. 
97-101). Studies in recent years of 


family inter-relationships, and particu- 
larly parent-child relationships, have 
demonstrated the vital importance of 
emotional security as well as good phy- 
sical care for the infant and preschool 
child. Parents in trouble cannot give 
the all-round 
though they have good intentions and 
desires, and help with the parents’ 
trouble may be a way of preventing 
troubles for the child. 

Bringing the baby to a child-health 
clinic is one piece of evidence that a 
mother does have good intentions. Al- 
though many mothers cannot describe 
and are not really aware of the rela- 


care necessary even 
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tionship between their troubles and 
health, in many instances they come to 
the clinic hoping for help with their 
total problem. The social worker in the 
clinic is in a strategic position to help 
identify and alleviate these difficulties. 
Only infrequently would these same 
mothers go directly to a social agency. 
The opportunities are legion in a 
child-health and well-baby clinic for 
prevention of health problems, emo- 
tional problems, and the whole gamut 
of social and emotional difficulties. The 
description of medical social function 
and use is clear. I only wish the pre- 
ventive aspect were more definitely 
pointed out. 
Elizabeth McKinley, Directors, 
Social Service Department, Univer- 
sity Clinics, University of Chicago 


FRENCH AND BEARD: Encouraging 
citizen interest 

The story by Dr. French and Dr. 
Beard of Anne Arundel County’s health 
program, “Citizens Take Hold” (CHIL- 
DREN, vol. 1, no. 2, pp. 57-63), is very 
encouraging—not only because it meets 
a real need but because it has been de- 
veloped on such a sound basis, stimu- 
lating action but not moving too fast for 
citizen participation and support. 

I find that health programs move 
very slowly in rural areas, partly be- 
cause there is great reluctance to add 
anything to present taxes, partly be 
cause there is a great lack of informa- 
tion about what could be done, and 
partly because there is no group (gov- 
ernmental or voluntary) which has 
taken the continuing responsibility for 
arousing interest and support. 

The story of the success of this pro- 
gram in Anne Arundel County should 
not only stimulate interest but encour- 
age action in many other places. It 
would be extremely helpful in promot- 
ing citizen participation in other areas 
if it could be given wide publicity in a 
national magazine. 

Mrs. Raymond Sayre, 
Former president, Associated 
Countrywomen of the World 


From the community up 
Although there are many instances 
of how communities work together to 
their own special health needs, 
not nearly enough has been put on the 


meet 


record for the guidance of others who 
are aware of needs in their own com- 
munities but do not know where to 





make a beginning. For this reason, I 
welcome the article by Drs. William J. 
French and J. Howard Beard (“Citi- 
zens Take Hold,” CHILDREN, vol. 1, 
no. 2, pp. 57-63), which tells in detail 
how in Anne Arundel County, Md., in 
one town after another—each different 
from the other—citizens began to sit 
down together. Their common think- 
ing on one problem mushroomed into 
concern for many other needs. In one 
place, it was the high incidence of 
tuberculosis, in another lack of pre- 
natal care, in another wartime growth 
of population, in still another a typhoid 
outbreak. First there were loose asso- 
ciations which later became local 
health associations, and still later these 
were related to a county health council. 
Nor can I pass without mentioning 
one other outstanding feature of this 
story. Although local citizens took the 
initiative, both State and Federal gov- 
ernments helped—with money, with 
consultant service, and with accumu- 
lated experience. That too is the 20th- 
century pattern, for we have learned 
that, like no man, no community is an 
island unto itself. 
Reginald M. Atwater, M. D., 
Executive Secretary, American 
Public Health Assocjation 


ANDREWS: It takes money 


Those who are deeply concerned 
about the conditions under which mi- 
grant farm children live and work wel- 
come Miss Andrews’ article, ‘“Moppets 
Who Migrate” (CHILDREN, vol. 1, 
no. 3, pp. 86-91). It raises three points 
of special significance. 

First, it recognizes the complexity of 
the problem and the difficulties involved 
for the community, for State and local 
officials charged with responsibility for 
housing, health, education, and welfare, 
for employers of migrant labor, and 
ahove all for migrants themselves. The 
handicaps inherent in a nomadic way 
of life are intensified by the very un- 
certainties and perplexities that con- 
front growers, public officials, and the 
community generally. 

Second, a very clear picture is given 
of the services that are needed for mi- 
grant families. As the National Child 
Labor Committee learned long ago, 
problems of education, child labor, hous- 
ing, health, and welfare are all closely 
related. No one can be dealt with ef- 
fectively in isolation. Miss Andrews 


(Continued on page 160) 
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What can be done for children who are very sick emotionally? 
Baltimore has found one answer in... 


FOSTER-FAMILY CARE FOR 
DISTURBED CHILDREN 


VERNA WASKOWITZ, M. S. W. 


Supervisor of Children’s Division, 
Family and Children’s Society, Baltimore 


HREE YEARS OF EXPERIENCE in Balti- 

more in offering a foster-home-care program 

for children who are severely handicapped 
emotionally has shown that many can be helped in a 
family setting with intensive casework and 
psychiatric services. 

For several years an awareness had been growing 
in Baltimore of the need for many adequate services 
and facilities to care for emotionally disturbed chil- 
dren. The Family and Children’s Society, a private 
agency, had occasionally accepted and planned for a 
disturbed child who did not fit into regular foster- 
family care. Therefore in 1949 when a committee of 
the local Council of Social Agencies recommended 
“specialized foster-family care” as an appropriate 
function of a private agency, the fact that the agency 
already had helped many such children gave it the 
courage to begin to plan a special foster-care program 
for them. 

We began on June 1, 1951. By March 1, 1954, we 
had accepted 51 children in this program. These 
were all children who, because of acute behavior 
problems, could not remain in the'r own homes or in 
regular foster-family or group care. Some of them 
probably would have gone into specialized institu- 
tional care had this been available, but it was not. 
They had been referred to us by the Department 
of Public Welfare, which purchases care from 
us on a part-pay basis, the juvenile court, psychiatric 
clinics, and social agencies. These children mani- 
fested their emotional disturbance in stealing, run- 
ning away, poor adjustment in school, and occasional 
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deviant sexual behavior. Most of them came from 
broken homes and parents who had alternately cared 
for them and left them in the hands of friends or 
relatives. 

We purposely have adopted broad criteria for selec- 
tion in order to determine the types of children who 
could be served in special foster-family care. 

In general we choose those children who we believe 
are amenable to casework and psychotherapy. Oc- 
‘asionally, however, we accept a very young child 
with a doubtful prognosis in the hope that we can 
find the answer to his problems. With some excep- 
tions, we use the following guidelines: 

i. We accept children up to 16 with potential I. Q.’s 
of 70 or over, regardless of the type of their be- 
havior difficulty, when this behavior comes from 
living with emotionally disturbed, rejecting par- 
ents or parent surrogates. 

We reject children with major symptoms of severe 
fire-setting, and established homosexuality ; those 
who have been diagnosed as psychotic or as suffer- 
ing from organic brain damage; and older 
adolescents so damaged in capacity for interper- 
sonal relationships that foster-family care cannot 
help them. 


bo 


Program Differences 


When we began the program we knew it would 
involve many differences from a normal placement 
program, but what and how great these were, we 
did not know. Therefore, we decided to centralize 
the program in one supervisor and one worker in 
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order to establish a body of knowledge and experi- 


ence. We soon found that because our usual ways 
of working were not effective or helpful, we had to 
create new ways of doing the job. Slowly some basic 
principles and structures evolved which affected the 
entire program. These especially involved the use 
of the psychiatrist, casework with the child and 
foster parents, and the development and use of the 
foster family. 

Although we began our experiment without a 
psychiatrist it soon became apparent that the case- 
workers needed the diagnostic service and continuing 
support of a psychiatrist in order to understand the 
meaning of the children’s complex patterns of be- 
havior and to develop new ways of helping them. 
Therefore a psychiatrist was engaged to participate 
in the development of the program. 

Currently the psychiatrist meets with the division 
supervisor, the program supervisor, and casework- 
ers regularly 2 hours per week on a consultation 
basis. She also sees children for diagnostic purposes 
as the need arises. 


Intake Procedures 

Intake summaries are considered first by the divi- 
sion supervisor and the program supervisor. Some 
cases are immediately eliminated. Others are re- 
viewed with the psychiatrist for further considera- 
tion. Often more complete medical and social his- 
tories as well-as direct contact with the family and 
the child are needed in order to evaluate the child’s 
capacity to use the care we can provide. At this 
point the case is assigned to a worker for intake 
exploration who brings it back to the “consultant 
group” for discussion. Occasionally when there is 
a question about a child, the psychiatrist sees him and 
joins the consultant group in a consideration of 
whether intensive casework service in foster-family 
care and the psychiatric-clinic resources available to 
us, are likely to help him. We have to weigh the 
limited availability of treatment resources and the 
possibility of being able to sustain a child in place- 
ment pending his acceptance for treatment. 

At the point the consultant group feels we know 
the child and can accept him we are ready to select 
an appropriate foster home for him. The psychi- 
atrist with her knowledge of the depth and degree 
of disturbance in the child helps the agency avoid 
The selection of 
a particular foster-home setting involves weighing 
many factors against the background of the child’s 


some of the pitfalls of placement. 
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sarlier experiences and relationships. The locale of 
the foster home and its availability to special educa- 
tional facilities must be considered, as must the size 
of the foster family, the relationships of the members 
to each other, the presence or absence of other 
children. 

Of equal importance to the selection of the foster 
home is the preparation of the child and parent for 
placement, the timing of placement, and the prepara- 
tion of the foster family. For a very anxious child 
we may use shortcut preparation. Occasionally we 
have asked foster parents to write the child confirm- 
ing their wish to have him in their home. We have 
learned that sound placement is a highly individual- 
ized process based on sensitive understanding of the 
people involved, and an ability to be creative in meet- 
ing situations as they arise. 

The supervisor and caseworker discuss individual 
cases at intervals following placement when they be- 
lieve this would be profitable. The discussion might 
focus on a particular point or an entire case. For 
instance one discussion revolved around a case- 
worker’s feeling that it would help little Johnny to 
see his mother, although the original plan was to keep 
the family out of the picture until he had become 
somewhat settled. 


Family Background 

In general the parents who are still in the picture 
are so emotionally disturbed themselves that our 
emphasis has been to help them sustain placement 
rather than to change in relation to their children. 
We have found that they can mean much to their 
children if we are sufficiently sensitive to be able to 
help them do what they.are able to do. We try to 
support every bit of parenthood, such as having the 
mother help in the selection of clothing and go with 
worker and child on a shopping trip; or by arranging 
for the mother to visit the child in the agency office. 
However, our focus necessarily has been on our work 
with the child and with the foster parents. 

These children have never had a relationship with 
anyone with strength and love enough to accept both 
their love and their anger. No one cared consistently 
enough for them to give them the feeling that they 
mattered. It takes a skillful and strong worker to be 
able to accept all the hostility accumulated in such a 
child, to bear with his erratic behavior, and to stand 
by him until she is able to penetrate his defenses. 

The child whose relationships have been damaged 
by unhappy experiences expects similar experiences 
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with the caseworker and with his foster parents. 
At first he can only relate to the agency and its set- 
ting; after a while he usually can move to a more 
personal relationship with the caseworker. However, 
it takes him much longer to find his identity with the 
foster family. Therefore the agency, through the 
caseworker, must provide the strength that sustains 
the child in placement. 


Casework Treatment 

The casework-treatment relationship with the child 
begins before placement. He usually comes to the 
office several times until he is familiar with the play- 
room and the caseworker’s room, has met the super- 
visor, and has gradually discovered that the agency 
and its people are there for him. The physical as- 
pects of the agency have great significance to him. 
After a while he bounds right up to the playroom to 
see if his things are there, or if his favorite candy 
is in the candy box. Later he wants to see if the 
supervisor is there. 

We have discovered that the child finds security in 
the sameness and repetition of the activity carried on 
with the worker whether in clinic visits, car rides, or 
visits to the same drug store. His reliance on fa- 
miliarity shows up in his concern over changes. If 
the worker uses a different agency car than usual he 
wants to know where the other one is, whether any- 
thing happened to it. These tangibles have meaning 
for him and help him begin to trust the worker. 

For many months no foster home can be enough for 
such needful children. Foster families are normal 
families and the routines of daily living will not 
allow for all the persistent testing which is charac- 
teristic of a seriously disturbed child. Because such 
a child attempts to recreate continually the damaging 
situations that caused the maladjustment, the foster 
family may feel caught and discouraged. Jimmy’s 
foster parents felt this way when he first came to 
live with them for he would alternately keep to him- 
self for hours and run through the house, slamming 
doors; refuse to eat and stuff himself; ignore other 
children or hurt them with his aggressive play, flying 
into a rage if interfered with. All of this behavior 
came from an effort to incur their rejection and thus 
prove to himself he was unloved and unwanted. 

The caseworker serves as the consistent adult in 
the child’s life, really caring what happens to him 
until he can feel this and is ready to take on a rela- 
tionship with his foster family. She is the bridge be- 
tween the child’s past experiences and his present 
foster home; thus, she is important for the child in 
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a way different from foster parents. She arranges 
for him to see his own parents as he needs to test out 
where he is in relationship with them. 

The caseworker sees the child regularly, usually on 
a weekly basis for about a period of 3 months. Ifa 
child goes into psychiatric treatment, the caseworker 
prepares him for this, takes him to and from the 
clinic, and explains the plan to the foster parents and 
helps them handle problems which arise. She also 
works with the clinic staff, as much goes on between 
the child and worker which is useful material to the 
clinic and about which the worker may need the 
clinic’s interpretation. Weekly contacts with the 
child and with foster parents taper off as the child 
settles into the foster home. 

In the process of casework treatment we have found 
that as the caseworker takes responsibility for many 
of the aspects of the child’s care—medical, school, 
clothing, trips—she has a natural, more spontaneous 
medium in which to work with the child. 

For instance, when David went with the case- 
worker for his regular treatment for ringworm, he 
tried to prove to himself that she too would reject 
him, by grabbing the car wheel, putting his foot on 
the gas, getting another child’s hands caught in some 
pliers. The caseworker accepted his anger but re- 
fused to allow him to hurt himself or anyone else. 
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On another trip he brought out his guilt about the 
incident and when the worker showed she did not 
reject him he relaxed noticeably. Although she was 
sympathetic toward his dislike of the ringworm treat- 
ment, she held him to the necessity for treatment, thus 
both supporting and limiting him as circumstances 
indicated. 

As the child settles in the foster home, many of the 
child-care responsibilities carried by the worker be- 
gin to shift to foster parents. This happens naturally 
as the child includes and turns to the foster parents. 
However, the caseworker is always available at crisis 
points. 


The Foster Families 


In the early days of this program, we hoped to de- 
velop a kind of temporary care that would help the 
We thought that we 
could provide a more controlled setting with foster 
parents especially prepared to do an intensive job for 
a limited period of time. However, we soon found 
that many of these children already had experienced 
too much moving about. More moving, we felt, 
would only intensify their inability to establish and 
sustain meaningful relationships. Therefore, in our 
present program, the child remains with the foster 
parents, who are beginning to have real meaning for 
him, as he is to them. 


child move to long-time care. 


We began our program by selecting foster homes 
already in use. There we could find foster parents 
with understanding and acceptance of difficult be- 
havior and with security, strength, and patience 
in dealing with children. They already had a work- 
ing relationship with the agency based on mutual 
respect and trust. 

However, new families willing to take disturbed 
children were too few! Most applicants wanted 
children who could readily fit into their homes. 
Therefore we had to make a special recruitment 
effort. 

We have been using the same media for recruiting 
special foster homes as we have for regular homes— 
established foster parents, the newspaper, the vari- 
ous churches, and special radio appeals. We have 
tried various approaches. At first we asked prospec- 
tive foster parents to take on “problem,” “emo- 
tionally disturbed” or “upset” children, but regard- 
less of how we said it, it was obvious that people 
were afraid or had little understanding of what we 
meant. Later appeals based on specific children, em- 
phasizing their special needs for warm, patient, un- 
derstanding foster parents got more response. 
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Only a small portion of applications, however, 
have come to completion of study. Currently we 
are approaching some ministers individually in the 
hope that they might interest some people. We be- 
lieve it will require a broad, long-range interpreta- 
tion job to convince people that it is possible to help 
these children and to induce them to undertake the 
task. 

There are some basic differences in focus involved 
in the process of home study for these children. We 
must look for special qualities over and above those 
usually expected in foster parents. ‘These include: 
understanding and acceptance of difficult behavior 
as symptoms of conflict; more than usual ease with 
and sensitivity to children as evidenced by their ex- 
perience with children; imagination, and a spirit 
of adventure and challenge. 

We have learned to expect some common reactions 
to the mention of “problems” and “disturbed chil- 
dren.” Some families will be scared and reluctant, 
others will minimize the difficulties. Through a 
gradually developed skill we have helped some 
families to get beyond their fears to a realization that 
they had the strength and capacity to undertake the 
job. This has involved getting them to see that while 
they could not through these children expect to 
satisfy a need for love, they could participate with 
the agency in a creative process in helping the chil- 
dren to discover that they can love and be loved. 

Mr. and Mrs. Barnes, both middle aged, answered 
one of our advertisements. Having raised three 
boys, now with families of their own, they were feel- 
ing lonesome. Used to having “live wires” about 
the house, they had too much time on their hands 
and were “lost without children to care for.” 

Since these people showed a great deal of sensi- 
tivity to children, we tentatively suggested our need 
for homes for disturbed children. Their immediate 
reaction was toshy away. After all they had raised 
a family. When we suggested that was just why we 
thought maybe they could do the job, their interest 
was aroused. But neither understood what we 
meant by “disturbed children.” Finally it dawned 
on them that we were talking about children who be- 
haved like a neighbor’s neglected children whom they 
had kept for almost a year. They described how 
shy and scared one of them was and the peculiar 
things she used to do in contrast to another who 
fought back aggressively. “The children didn’t 
know what kindness or loving was.” After a time 





? All names in this article are fictitious. 
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the children improved a little but “it takes longer 
than that to make up for the years they went with- 
out.” Then, a little later, “I wonder if they ever 
learned to love anyone.” 

We knew then these people were beginning to un- 
derstand what we meant and had the capacity to 
accept the unknowns. Later on when the discussion 
turned to ways of handling problems they showed 
much interest in the worker’s ideas, relating them to 
their own experiences. Eventually, Mrs. Barnes ex- 
pressed their appreciation of the agency’s role by 
saying, “Well, if I only had somebody to talk things 
over with in those days, it would have been easier.” 
They were still not sure, however, that they wanted 
“to stick our necks out again,” but finally decided 
they did. 


Greater Expectations 

The prospective foster parents are told at the out- 
set that more will be expected of them than of the 
usual foster parents, that there will be more contacts 
with them and a deeper involvement of themselves. 
Thus the caseworker and foster parents begin to dis- 
cover together how much foster parents are willing 
to allow the agency to be in the situation with them 
and to what extent they are willing and able to meet 
upsetting experiences. Can they trust the agency to 
carry as much control over the child as we know we 
need to carry? Can they accept the fact that emo- 
tional factors have caused this disturbance in chil- 
dren, that there are no ready solutions for these, but 
that with the caseworker they may find a way to be 
helpful? How do they feel about psychiatry since 
it may play an important role in this process? 

We recognize our greater expectations of these 
families by paying a higher board rate to them than 
to others. Regular board is $10 to $12 a week per 
child, depending on age. For special foster care we 
have been paying up to $15 a week, the exact rate 
being determined individually. We also take re- 
sponsibility for many more extras. 

Although we have placed some children in homes 
in which there are other foster children and in some 
where the foster parents have children of their own, 
we have been careful that this is diagnostically sound. 
Any competitiveness or movement of children in or 
out of care creates additional problems for the child 
Who cannot take it. Usually we do not place more 
than one child in a family and in most cases our child 
must be the only child in the foster home. 

As soon as a foster home has been selected for a 
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particular child, the caseworker visits the family. 
The foster parents have already been told who the 
supervisor of the program is and that she will be 
available at the office whenever the worker is not. 
They have also been told who the caseworker will be 
and that she will make arrangements to see them. 
The worker begins to establish her relationship to 
them as quickly as possible as the person with whom 
they will be working closely and intensively. 

Just as the child needs the strength and support 
of more of the agency than just the caseworker, so, 
too, do the foster parents. Nothing can be more 
threatening to new foster parents than to have a child 
run away, which is common among these children. 
To be able to share this immediately and have the 
agency take charge can bring enough relief to enable 
them to go on with us and to accept the child where 
he is. They lose their fear of future unknowns as 
they work with us and gain the assurance that the 
agency always is on hand. Soon comes the time 
when foster parents can say to the caseworker, “You 
need not be concerned about this, Miss S., Jimmy’s 
run away again, but we’l/ find him.” 

Only in establishing a secure relationship with 
the foster parents can the caseworker help them 
understand the behavior of the child and their own 
reaction to it. As the caseworker accepts the child’s 
regressive or delinquent behavior, showing that this 
is to be expected, she relieves their sense of failure 
and guilt. The responsibility and authority that 
the agency and caseworker carry for and with these 
children, and their conviction that the children can 
be helped, are the most important factors enabling 
the foster parents to carry on. 

When Mrs. Howard, a foster mother of consider- 
able experience and strength, said one day, “Thank 
you for having such faith in the child—Thank God 
he has come through” she meant “thanks for standing 
by me and having faith in me.” We had given her 
a very sick child who improved amazingly, then re- 
gressed. Psychiatric consultation, together with our 
own conviction, made us believe this was temporary. 
We knew Mrs. Howard loved this child and we had 
seen him improve slowly with her. We saw her 
regularly and helped her understand and withstand 
his behavior. But we were ready to help her give 
him up to a treatment center if necessary. 


Caseworkers and Caseloads 


We have been selective about the caseworkers we 
have used in this program and also about the as- 
signment of cases. All of our caseworkers are pro- 
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fessionally trained, and most of those in the program 
have had some psychiatric-clinic experience and have 
shown special sensitivity and capacity in work with 
disturbed children. Other caseworkers who have 
demonstrated skill in working with certain types of 
children, such as adolescent boys or adolescent girls, 
have been assigned such cases. 

Determination of how many cases a worker can 
carry has been based on consideration of the amount 
of attention and service required both by the child 
and by foster parents. The frequency of the con- 
tacts with the child and foster parents in the begin- 
ning and when psychiatric treatment is involved, 
and the fact that some of our best special homes are 
in rural areas, mean that the caseworker can handle 
only a few of these children at one time. 

These cases also require more contacts with the 
school than others in regard to placements and other 
problems presented by the child’s behavior. The 
caseworker also keeps the courts, the police, and 
community leaders aware of the program and its 
purposes. 

More demanding on the worker than the tangible 
factors is the emotional content of these cases. In 
spite of her experience and growing skill, the worker 
is bound to be disturbed when Johnnie gets out on 
the fire escape and pretends that he is going to jump, 
or when Billy dashes in front of moving traffic. 
Another demanding factor is the disorganization in- 
volved. When Johnnie has been located after run- 
ning away the worker has to get him; when the school 
is exercised about something, the worker is called. 
Such emergencies make it almost impossible to follow 
a well-organized schedule. 

For these reasons we believe that a workable case- 
load is from 12 to 15 children under care, with two 
or three children in psychiatric treatment at a time. 
As children achieve some stability, additional chil- 
dren can be added. 


Results 


Of the 51 children who have been placed through 
our special program, 44 are still in care. Thirty- 
five of these are in foster-family homes. The re- 
maining 9 are still receiving service, but are not in 
foster homes ; some are with parents or relatives and 
are adjusting, beginning work and moving toward 
self-support and independence; some are in insti- 
tutions where they need us as the one sustaining and 
meaningful relationship in their lives, especially 
since this institutional care will be temporary. 
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Seven children have been discharged from care. 
All but one of these were unable to use foster-family 
“are positively, so that institutional plans were made 
for them. The other child used care well, and his 
family situation changed sufficiently to enable him 
to return home. 


Evaluation 

We periodically evaluate the progress of the chil- 
dren under care, rating their adjustment to foster 
family, to school, and to their peers. In these evalu- 
ations we have taken into consideration not only 
the caseworker’s observations, but the opinions of 
foster parents, the reactions of teachers and princi- 
pals, as well as of other people in the child’s life. 
Our evaluation is not an attempt to show emotional 
change, but to indicate to what extent the children 
are able to live satisfactorily in foster-family care. 
However, improvement reflects emotional change. 

Of the 35 children now in foster-family care, 2 
have been under care from 6 months to 3 years and 5 
months. Eight have been with us less than 6 months, 
and therefore an evaluation of their adjustment at 
this point would be premature. Of the remaining 27, 
17 have made good adjustments to foster family, 
school, and peers; 2 have made fair adjustments; 
and 8 mixed adjustments, that is, good in one or two 
areas, fair or poor in others. 

Of the 9 children still receiving service but not 
in our foster care, 6 are making good or fair adjust- 
ments to parents or relatives or institutions; the re- 
maining 3 cannot yet be helped with the resources 
available. 

We have found a way to treat some children se- 
verely damaged in parental relationships through 
placement in foster-family care and we have enabled 
them to live satisfactorily in the community. This is 
an evolving, developing process and we are learning 
and changing with experience. It is too early to 
know fully what children can be most helped by our 
program. We have accepted children within a wide 
age range, the young child as well as the adolescent. 
Some children are more disturbed than others. 
eral children needing clinical psychiatric treatment 


Sev- 


have had to wait over a year before treatment could 
begin, and this delay was and continues to be a prob- 
lem. The results thus far have been encouraging, al- 
though we can wonder how firm and steady their 
adjustment will continue to be. Perhaps the next 
few years will give us more evidence. 
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Fifteen specialists discuss... 


PARENTS AND DELINQUENCY 


HELEN L. WITMER, Ph. D. 


Director, Division of Research, Children’s Bureau 


LL OVER THE COUNTRY TODAY, there is 

a growing demand that parents be held firmly 

to account for juvenile delinquency. In many 

States it is being proposed that parents be made auto- 

matically responsible for the property damage their 

children cause. In some States the expedient of jail 
sentences for parents is being considered. 

Delinquency is on the increase, juvenile-court sta- 

tistics imply. 

Will it help—or will it make things worse by adding 

to parental jitters? And is it fair? Are parents to 

blame? If so, what parents, to what extent, and in 

what ways? 


But is an attack on parents wise? 


And if some children’s delinquency is 
traceable to parental factors, by what means can par- 
ents be helped to carry out their responsibilities 
better ? 

These questions recently were the subject of a 2-day 
discussion between members of the Children’s Bureau 
staff and a group of 15 psychiatrists, psychologists, 
sociologists, and social workers who, from their daily 
work, know delinquents and their parents well. The 
gist of what these people said is reported here. 


Parents Part in Delinquency 


The meeting opened with a discussion of whether 
the group in speaking of parents’ being responsible 
for their children’s delinquency would mean legally 
responsible, morally responsible, or responsible in 
the sense of cause and effect. Actually all three 
meanings were used in the discussion that followed. 

Parents may contribute to the delinquency of their 
children by their absence from home, one person said. 
A survey of some 1,800 juvenile delinquents showed 
that approximately 60 percent were products of 
broken homes. However, many of these children had 
brothers and sisters who were not juvenile delin- 
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quents. Therefore, the broken home cannot be the 
whole story. 

“Children do find their roots in their parents,” 
said another, “but the degree to which they find them 
hinges upon the stability and harmony and warmth 
of the home. <A broken home with one parent miss- 
ing can be more stable than a home with two parents 
who are continually at odds.” 

“Some parents actually encourage their children to 
steal,” said Edwin Powers, director of research, 
United Prison Association of Massachusetts. He 
told of a boy who was praised by his father for bring- 
ing things home from the 5- and 10-cent store. 

“You could probably multiply the illustration of 
deliberate stimulation to steal by a few thousand, and 
get the number of parents who unconsciously stimu- 
late their children to strike back at society,” said an- 
other discussant. “These parents have been hurt. 
As a result they are opposed to a wide range of social 
institutions, including schools, police, and social 
workers and let their children know it.” 

“Then there’s the matter of parents setting bad ex- 
amples. Johnny’s father comes home after putting 
through a highly questionable business deal and says 
‘Pulled a fast one today.’ What is the kid going to 
think ?” 

Adverse parental attitudes, adverse parent-child 
relationships also came in for considerable discussion 
as factors in delinquency causation. 

“Parents are sometimes unable to give the young- 
sters a sense of belonging,” said a psychiatrist. “The 
youngsters feel that people important to them don’t 
care. Asa result, they develop a considerable degree 
of antagonism.” 

A school social worker spoke of the feeling of in- 
security among both predelinquent and delinquent 
children, which often springs from too high expec- 
tations rather than from neglect. 
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A psychiatrist told of a “small number” of parents 
who frankly dislike their children. In that kind of 
a situation “there isn’t much you can do to help.” 


Are Parents to Blame? 


In spite of such illustrations the idea that parents 
are usually the primary cause for delinquent be- 
havior was sharply challenged by Richard H. P. 
Mendes, director of the South Brooklyn Neighbor- 
hood Houses in New York. He told of what hap- 
pened to a group of Puerto Rican boys who came to 
his settlement—“a pretty conforming group” at first. 
However, a gang in their school district began stop- 
ping them individually on the street and in school 
corridors, “shaking them down at point of a knife 
or under threat of dire consequences.” 

The Puerto Rican boys were all living under real 
terror and naturally wanted to fight back. The set- 
tlement-house workers dissuaded them, but things 
went from bad to worse. Because the boys weren’t 
fighting they were subject to more and more abuse. 
After about a year and a half such tension had built 
up inside them that they started taking it out on the 
settlement house in vandalism. 

“When we in the settlement house became cops in- 
stead of friends, there was very little we could do to 
help the boys,” Mr. Mendes said. 

“Finally, they had their fight. And they are still 
having their fights—those of them who are around, 
for many of them are now in prison.” 

Mr. Mendes said that the parents of these Puerto 
Rican boys were desperately upset at what was hap- 
pening, and they tried their best to do something 
about it. “How could they be blamed?” he asked. 

But what of the parents of the children in the 
aggravating gang? “In keeping with the prevailing 
social norm in America today, these parents were 
prejudiced against the Puerto Ricans,” Mr. Mendes 
said. 

“In Charlottesville,” said Dr. Frank Curran, di- 
rector of the Charlottesville (Va.), Child Guidance 
Clinic, “when we have gangs, when they break each 
other’s glasses or jaws, it is the kids from the county 
high school versus the kids from the city high school.” 

These illustrations showed not only that there are 
situations where the parents play no part in their 
children’s delinquency, but also that to be a “primary 
sause of” is clearly not always equivalent to being 
blameworthy. 

Other illustrations heightened this conclusion. Dr. 
Harris B. Peck, director of the Bureau of Mental 
Health, New York City Court of Domestic Relations. 
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told of a Negro woman who broke broomsticks over 
her child’s back in an attempt to discipline him. 
When this 15-year-old boy was brought into court 
for attempted rape and robbery, his mother described 
him as a boy who literally had never spoken a “fresh” 
word to her before his adolescence. 

In a discussion group for mothers held in the court 
she blamed her difficulty with him on the inadequacy 
of the relief allowance which made it impossible for 
her to live in a place where the children would have 
decent company or to give them money for the extra 
things they needed. 

This woman said she tried to do everything to make 
her children happy. “But when it doesn’t seem to 
be of any use at all, I just go out and I work and I 
work, and when the children are bad, I whip them, 
even though I know it doesn’t do any good.” 

In this case, environmental and intrapsychic 
factors combined to produce a situation in which a 
mother, in outraged frustration, acted in a manner 
conducive to delinquency in her son. 

In other cases, the parental behavior that leads to 
delinquency in a child may be proper behavior in 
the cultural group to which the parent belongs. 
Joseph Monserrat of the Migration Division of the 
Puerto Rican Department of Labor in New York 
told of a Puerto Rican woman who dragged her 
daughter away from a settlement house dance because 
of her belief that any girl who goes out with the boys 
is “no good.” 

“In one family you have two people who are ab- 
solutely right, depending on which value system you 
use,” Mr. Monserrat pointed out. “The parent and 
the community are in a clash, and the kid is caught 
in between the two.” 

In still other cases the parents may be doing all 
they know how to prevent delinquency but without 
avail. Mr. Mendes told of meeting the father of a 
boy who had been taken to the hospital with serious 

knife wounds suffered in a gang fight. 

“The father was pacing the hospital corridor, say- 
ing,‘What canI do? I beat him every night. I tell 
him not to go around with these kids.’ ” 


All Economic Groups 


The problem is not confined to one economic class. 
Out of experience as a counselor in a well-to-do 
suburban county, Edith P. Popenoe of the Mont- 
gomery County (Md.) Public Schools told of a con- 
ference with the parent of a 9-year-old emotionally 
disturbed child. “He fights constantly and children 
complain that he always gets them into trouble. The 
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father, a serviceman, expects instant obedience. The 
mother says that nothing the child ever does pleases 
him. She is somewhat of a perfectionist herself.” 
Actually both parents are trying to do a good job, but 
the pressure of their high standards is causing the 
misbehavior, according to Mrs. Popenoe. 

Blame is clearly not the word for it in such situa- 
tions. However, it does not absolve parents from 
responsibility for doing a good job with their chil- 
dren, the conferees agreed. The question to be an- 
swered, suggested one, is, “How can we do something 
positive for parents in a way that does hold them 
accountable for their children’s behavior ?¢” 


Would Punishment Help? 


At the present time the statutes of most States 
contain provisions allowing the juvenile court to 
take action against parents, as well as other adults, 
who contribute to a child’s delinquency. 

However, bills are pending in some States that 
would put an absolute liability on parents for prop- 
erty damage by children, whether or not negligence 
on their part is proven. A discussion of these raised 
the question: Would laws inflicting automatic penal- 
ties on parents lessen delinquency ¢ 

William H. Sheridan, a social worker and lawyer 
on the Children’s Bureau staff, maintained that to 
place that kind of legal responsibility on a parent 
is unsound, “legally and socially.” 

Dr. Peck maintained it was a paradox for a com- 
munity to fail to provide the kind of outpatient 
mental-hygiene service that an emotionally disturbed 
mother needs and then to punish her for having 
failed to bring her child up well: “The community 
falls down and then uses the parent as the scape- 
goat.” 

Mr. Mendes upheld the legal structure of society 
but questioned whether retributive law could be a 
significant factor in decreasing delinquency. Point- 
ing out that many boys become delinquent because of 
the pressure of high standards exacted by their par- 
ents, he predicted that laws automatically calling for 
the parents’ punishment would result in the parents 
transmitting the increased pressure to their children. 
This, he said, could result only in “more antisocial 
behavior.” 

Bertram Beck of the Special Juvenile Delingency 
Project associated with the Children’s Bureau main- 
tained that such proposals ignored cases in which 
the cause is predominantly social-cultural. He added 
that they were based on a misconception that parents 
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will change under coercion. “It requires extensive, 
prolonged efforts to change people’s behavior,” he 
said. 

Why, then, if the effectiveness of these newly pro- 
posed statutes is likely to be so slight, is there so 
much pressure for them ? 

Norman V. Lourie, executive secretary of the 
Association for Jewish Children of Philadelphia, 
traced them to “a kind of frustration about not 
knowing what else to do, because so little is known 
about the etiological elements in delinquensy.” 

Dr. Donald Bloch of the Children’s Psychiatric 
Service, U. S. Public Health Service Research Hos- 
pital, suggested that persons who work with delin- 
quents may have fostered these demands, first by 
using alarm as a way of getting additional services 
for delinquent children, and second, by making too 
extravagant promises about their ability to reduce 
delinquency. 

On the other hand, Mr. Lourie suggested that if 
social workers could become more confident in their 
own understanding and handling of these young- 
sters, their conviction would gradually get “rubbed 
off” on the public, leaving a general “feeling that 
these children can be helped and do not have to be 
feared.” 

While disapproving proposals for mandatory 
punishment of parents for children’s delinquencies, 
the group agreed that law can sometimes be a valu- 
able instrument for holding parents to their 
responsibilities. . 

Dr. Bloch gave an example of how a law permit- 
ting courts to take children away from parents helped 





” —Philip Bonn, Children’s Bureau. 


Juvenile courts in most States have authority to hold parents 
responsible for their children’s delinquencies, but such au- 
thority, according to the conversations reported in this article, 
can be effective only when used with discretion and with 
careful consideration of all the factors in the individual case. 


133 











_——- eww ee ee 


—— ee 





a child by making it possible for him to get needed 
treatment. 

Robert C. Taber, director of pupil personnel and 
counselling, Philadelphia Public Schools, provoked 
discussion by describing his school board’s action 
in prosecuting 666 parents on charges of neglect. 
He maintained that in 67 percent of these cases 
the child’s school attendance improved. Prosecu- 
tion, he added, had been confined to cases in which 
the parent was primarily responsible for the truancy, 
but was unwilling to do anything about it. 

“We use authority in what we think is a construc- 
tive way,” Mr. Taber said. “For instance, when a 
youngster is flagrantly absent, we will have a ju- 
venile-aid worker go to the home, get the youngster 
out of bed, and take him to school.” 

Dr. Peck declared that he would be opposed to 
He spoke of 
some Puerto Rican parents who are undoubtedly 
contributing to truancy and said that he doubted 
the value of forcing : 


that procedure for certain groups. 


15-year-old boy who cannot 
understand his teacher’s language to go to school 
when his mother needs him to help support the 
family. 

Mr. Taber explained that in Philadelphia if the 
parents are handicapped, or the reasons for truancy 
are beyond the parents’ control, they would not be 
prosecuted. 

“You have to look back of each situation,” he said. 
“For instance, if we see something in school ex- 
perience that is bad, we may arrange for a school- 
work program.” He told of a group of children 
with “no academic motivation” whose attendance 
rose above the school average after they were placed 
in a class where they work half time. 

He agreed that authority should never be used to 
shunt a child into something that is not adapted to 
his needs. 

Ruth Kotinsky, formerly assistant director of fact- 
finding for the Midcentury White House Conference 
on Children and Youth, referred to a New York study 
which indicated that improvement in school attend- 
ance was less marked among children whose parents 
were fined after court action than among others. 
She suggested that the difference in the Philadelphia 
experience might be in the careful selection of parents 
for prosecution. 

Carl Schoenberg, director of casework services for 
the Association for Jewish Children of Philadelphia, 
said that while there have probably been some in- 
stances in which court action against a parent had 


134 





facilitated getting the child into a program of treat- 
ment, in other cases court proceedings had not helped. 

Dr. H. B. Moyle, psychiatric consultant to the Con- 
necticut State School for Girls, said that in his ob- 
servation whenever a severe punishment was admin- 
istered by the court, the child was almost invariably 
hardened against the court, the judge, and anybody 
else who wanted to help him. 

Mr. Taber, on the other hand, said he had seen a 
family constellation change entirely after a 
experience. 


court 


He cited a case of a “pipsqueak” father and a highly 
neurotic, dominating mother. After court action the 
father took hold in a masculine way and the boy, who 
had been stealing, running away, and playing truant, 
began to make an excellent record. 

“A lot depends on how it is handled,” he explained. 
“Fortunately, we have counselors in the schools who 
are able to handle the hostility that court action usu- 
ally generates and can help make the court experience 
a constructive one.” 

In the subsequent discussion two points were 
stressed about this careful use of court action: that it 
is comparable to other methods used by social work- 
ers to reach irresponsible parents; and that its goal 
is to hold parents to their responsibilities rather than 
punishment. 

Mr. Taber maintained that “authority is very im- 
portant, but it must be discretionary and it must be 
used on a selective basis.” 


Some Other Approaches 


Discussion turned to parents who are not indiffer- 
ent to the delinquency of their children. The main 
focus was on methods of working with them and on 
obstacles to effective work. 

The usefulness of the group-discussion method re- 
ceived considerable attention. 

One way to get at parents, said Dr. Margaret C.-L. 
Gildea, St. Louis psychiatrist, is through parent edu- 
cation in child rearing and mental health, carried on 
through discussion groups led by parents whe are 
from much the same cultural setting as the parents 
who are in attendance. Another is through group 
discussions with parents of preadolescents who have 
been identified by teachers or other school staff as 
potentially delinquent. Dr. Gildea told of how in 
St. Louis such parents are invited to come to the 
school and then are brought together into therapy 
groups for discussion of their problems in child rear- 
ing. After a few sessions of blaming the school, the 
parents begin to recognize that the problems their 
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children are exhibiting in school are related to what 
is happening at home, she said. 

While this program was successful in some areas 
of St. Louis, in others parents coul4 not be induced 
to attend the sessions. The outstanding failures 
were in Negro districts, where there is a distrust of 
any authority, and in more prosperous suburbs 
“where parents won’t come near the school.” 

Dr. Peck told of his experience with therapy 
groups for parents in the New York City courts. 
These were first set up for parents for whom indi- 
vidual treatment had been ineffective—parents who 
didn’t want to talk to a social worker or psychiatrist 
about their role in reiation to their children’s delin- 
quency. He told of how after they had been allowed 
to air their grievances against the schools with each 
other “they were able to consider their own role in 
their children’s difficulties.” About half the mothers 
showed some degree of progress after these sessions, 
he said. 

The conferees indicated that casework and indi- 
vidual psychotherapy also each has a part to play in 
helping parents deal with delinquency. 

Alice Overton, a New York City social worker, 
maintained that more of a “reaching out” effort must 
be made by social-casework agencies which usually 
“sit back and... insist that the parents must be 
able to ask for our help.” 

Clifford Shaw of the Institute of Juvenile Re- 


search, Illinois Department of Public Welfare, 





—Peter Sekaer for Federal Public Housing Authority. 





a:<reed that “the delinquent is largely outside the pale 
of the whole range of social agencies.” He said that 
in child-guidance clinics the trend has been away 
from delinquents to middle-class and upper-middle- 
class children. 

Dr. Bloch said that this is a trend all over the 
country. “There isn’t a clinic or an institution 
that isn’t becoming greatly interested in childhood 
schizophrenia and the neuroses of the middle class,” 
he maintained. They find that they can really get 
somewhere with such cases and so they are giving up 
treating delinquents.” 

On the other hand, Dr. Curran thought policies 
varied with the philosophy of the people in the clin- 
ics. At the Charlottesville clinic, where 80 to 90 
percent of the patients once came from the middle 
and the upper economic classes, 60 to 70 percent now 
come from the lowest economic brackets, including 
many referrals from the welfare department or court. 
Both social workers and low-income clients, espe- 
cially Negroes, have to be convinced that the clinic 
can help, he said. 

Mr. Shaw, originator and director of the Chicago 
Area Project, described its approach to the delin- 
quency problem. This is based on the theory that 
delinquency in slum areas is largely a by-product of 
deterioration in social relationships and lack of social 
cohesiveness; hence the project’s efforts are directed 


to the community. He pointed out that “in urban 
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Society, too, can be at fault, as when it tolerates the kind of slum pictured on the left. But even in poor neighborhoods, if 
conditions are not too deteriorated, parents can get together to provide constructive experiences for their children as have those 
shown on the right helping their boys clean a vacant lot. They were encouraged to these efforts by the Chicago Area Project. 
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slum areas a lot of children become involved in a way 
of life in which a premium is placed upon skill in 
committing delinquency.” 

In such blighted areas the usual philanthropies in 
which “people in privileged circumstances” decide 
what the others need are ineffective, he maintained. 
Therefore, he said, efforts have to be made to use 
“the greatest potential available,” the organized ef- 
fort of the people who live in those areas. 

Mr. Shaw told of how the Chicago Area Project 
has helped neighborhoods to organize themselves for 
action in regard to the welfare of children—to set up 
recreational and educational programs, to engage in 
various sorts of community action, and to work with 
individual delinquents. 

The project employs “marginal persons”—former 
delinquents or persons who have lived close enough 
to delinquents to have some sense of how they feel. 
These persons get in touch with delinquent young- 
sters and provide them with a link to conventional 
society, thus helping them to become incorporated 
into a constructive social group. 

Not regarding these various approaches to delin- 
quency as antipathetic, the conference pursued the 
question of their integration and mutual support. 

Dr. Peck observed that while efforts toward “en- 
abling parents to join together to deal with some of 
the conditions that thrust them and their children 
into pathology” were relevant for delinquency pre- 
vention, some of the “maladjusted parents” of de- 
linquents might need therapy before they would be 
able to participate in community action. 

Miss Overton pointed to the need for a bridge be- 
tween measures for collective action and efforts at 
motivating parents to do something about their own 
problems. Mr. Shaw suggested one: 

“What I would like to see in an area with a high 
concentration of delinquency would be a psychiatric 
unit sponsored and operating in a united way with 
the whole range of social agencies and with the organ- 
ized residents,” he said. 


Obstacles to Effective Work 


Frequent references occurred throughout the dis- 
cussion to attitudes and situations that handicap 
work with parents and children, some of them within 
the helping professions themselves, others in the en- 
vironment in which these professions work. 

The conferees agreed that poverty and its attendant 
miseries cause such exasperation and frustration in 
parents as almost to preclude treatment efforts aimed 
at improved parent-child relations. 
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The Chicago Area Project helps parents attack juvenile 


delinquency by working together toward specific goals 
to make better opportunities for their children. Here 
parents are attending a neighborhood committee meeting. 


Several conference members cited school conditions 
so unfavorable to children’s development that par- 
ents could scarcely be expected to encourage attend- 
ance or attention to studies—schools “where there 
is a jungle of distrust between children and teachers, 
teachers and parents, principals and teachers.” 

The attitudes and practices of some juvenile courts 
were also deplored. These included some judges’ per- 
sonal prejudices and the callousness or indifference 
of others. 

On the other hand, other psychiatrists told of 
courts that give careful attention to the needs of 
children and their parents. 

Psychiatrists themselves do not always serve courts 
adequately, Dr. Curran held. Closer relations be- 
tween psychiatrists and judges and between psychi- 
atrists and probation officers are obviously needed if 
delinquents and their parents are to be well served, 
he said. 

Dr. Peck reminded the conferees that judges have 
a different function to perform from that of social 
workers and psychiatrists—“to protect the family 
and children from, among other things, psychiatrists 
and social workers, so we don’t go plucking children 
out of their homes without regard for the parents’ 
constitutional rights.” 

On the other hand, some of the conferees cited the 
advantages of constructive relations between judges 
and court clinics. A psychiatrist pointed out that 
though the information furnished by the clinic has 
no bearing on whether the child did or did not com- 
mit a delinquent act, it may help the judge decide 
how to dispose of the case. 

The shortage of treatment facilities and inade- 
quacies in their services were also named as ob- 
stacles to combating delinquency. 
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Dr. Curran pointed out that there are less than 
10 psychiatric clinics attached to juvenile courts in 
the entire United States, that thousands of courts 
have to refer children and their parents to hospitals 
or city clinics often miles away when they want 
psychiatric opinion. Since these courts usually have 
no trained probation officers the teamwork approach 
between judge, psychiatrist, and probation officer 
cannot exist. 

Mr. Lourie cited the scarcity of facilities to care 
for delinquent children. 

Mr. Taber said that the shortage of court staff in 
Philadelphia had resulted in an average delay of 
9 months between arrest and hearings. This results 
in the court’s ignoring many violations of probation, 
thus abetting the children’s delinquency. 

The attitudes and practices of the professions that 
supply services to delinquents also present obstacles 
to effective work, according to the conferees. Their 
comments emerged from a kind of soul-searching on 
the part of devoted practitioners rather than any 
attack on the professions’ work. 

Mr. Lourie maintained that in many areas the 
question is not whether to build new facilities but 
how to make proper use of the ones we have. 

“Many of our children’s agencies have rejected 
the kind of children and the kind of parents we are 
talking about,” he charged. 

Miss Overton condemned “our premature and ill- 
considered taking of children out of their homes on 
neglect charges, without any serious attempt to 
strengthen family life.” This and a tendency to 
brush aside the parents’ descriptions of their burdens 
she saw as arising from a lack of respect for parents. 

Dr. Bloch suggested that social workers and psy- 
chiatrists “want to treat everybody with love,” and 
therefore have trouble with their own use of au- 
thority, not only in dealing with delinquents but 
also with parents. 

Mr. Shaw said that labeling children as delin- 
quents put barriers between them and their parents 
and conventional society. “The problem of rehabili- 
tation is to find out how we can bring these outcasts 
back into some kind of significant relationship to 
the rest of the community,” he said. 

Miss Overton spoke against the tendency to regard 
as hopeless, parents who will not come for services. 
She also maintained that it was an error to conceive 
of social action as something quite separate from 
work with the internal factors of a family or indi- 


vidual. Defects in the social mechanism which help 
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to pull families apart can be acted on in the day-to- 
day job, she said. 

“We don’t have to pass a law or change a whole 
community. ... Maybe we can go to one school 
and persuade teachers who have been prejudiced 
against a whole family of kids to write positive re- 
ports, or to give little words of encouragement,” she 
suggested. 

The conferees recognized another obstacle to pre- 
ventive therapy in the fact that delinquents cannot be 
identified until they have committed offenses. They 
‘an be identified as deprived people, however, said 
Dr. Bloch, who pointed out that this is their “hall- 
mark” whether from “upper middle-class, middle- 
class, or lower-class families.” 

Deprived people, he added, need some kind of sup- 
port—whether individualized psychotherapy or the 
payment of a grocery bill. 


In Summary 

While the conference did not result in formal con- 
clusions, a statement prepared by Mr. Taber toward 
the end of the meeting seems to summarize much of 
the group thinking: Said he, in part: 

“The recent barrage of criticism against parents as 
being wholly responsible for juvenile delinquency is 
unfounded. To be sure, parents are the primary 
source of a sense of responsibility and respect for 
law and order in their children. To the degree that 
there is warmth, stability, and harmony in the fam- 
ily, to that degree children will have a sense of 
well-being. .. . 

“One thing is paramount, that we hold our chil- 
dren accountable. To do otherwise is to do them a 
disservice. 

“We cannot, however, in good conscience, hold par- 
ents wholly responsible for delinquency as long as 
there are wars, or fathers are in the armed services, 
or on night shifts, or when divorce is so frequent. 
Parents are also caught in cross-currents when courts 
are delayed in hearing cases, when truancy is not con- 
sidered a violation of probation, when social workers’ 
caseloads are so high that no effective followup is 
possible, when intake at guidance clinics is shut off, 
when admission to institutions for defective delin- 
quents is delayed unduly, when resident centers for 
psychiatric care are practically nonexistent. 

“The problem of delinquency has many facets and 
no one group can be singled out for blame. ... As 
parents and community, we are jointly responsible 
and must join forces to meet the problem on a broad 
basis.” 
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Michael Reese Hospital in Chicago combines 


therapy and training a 


A NURSERY SCHOOL FOR 
CEREBRAL-PALSIED CHILDREN 


LOUISE G. YUM, M. S. 


Director, Therapeutic Nursery 
Michael Reese Hospital, Chicago, Ill. 


HE MICHAEL REESE HOSPITAL nur- 

sery for cerebral-palsied children, established 

in 1944 as an experimental and demonstration 
center, provides a social, educational, and treatment 
program for 14 handicapped pre-school children. 

A cerebral-palsy clinic open to children of all ages 
developed as an outgrowth of the nursery. It pro- 
vides medical supervision and specifications for 
equipment and takes responsibility for referring pa- 
tients to treatment programs, but has no therapy 
program of its own. The nursery center includes 
the nursery proper and a treatment section with 
physical, occupational, and speech therapy. 

In the nursery proper the fundamentals of a good 
nursery school are adapted for the chilld with a phys- 
ical handicap so that the program can provide oppor- 
tunities for him to function and develop to his maxi- 
mum ability at his own speed. Each day’s activities 
require some special planning for each child because 
of the multiple handicaps presented by cerebral 
palsy. If Jamie cannot walk he need not be rele- 
gated to one location for long periods but can be 
taught to crawl or ride a bike, or helped to tumble 
with the more hardy children on the mats. Davie or 
Susie can join the group at crafts if given a sponge 
instead of a brush with which to paint. Each child 
receives the dramatic equivalent of some activities he 
may not directly experience because of his handicap. 

The school has a well-trained and flexible staff of 
teachers and assistants, therapists, and a social 
worker, who help the children and their parents as 
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Medical specialists in the treat- 
ment center provide highly specialized medical care 
and consultation for defects in hearing, vision, res- 
piratory function, mental retardation, aphasia, and 
other handicaps which may accompany cerebral 
palsy. An administrator coordinates the services of 
physicians and training staff into a secure working 
team concerned primarily with the welfare of each 
child and his family. 


a cooperating team. 


Activities 


The children spend a major part of their time 
playing, because this is the way they learn, create, 
share, and mature. However, unlike many nurs- 
erles, Michael Reese does not segregate children into 
ige groups. The teacher sets the stage for all kinds 
of activities adjusted to the ages and current interests 
of the children and their previous play experiences 


as 


as well as their handicaps. She encourages the badly 
handicapped child who cannot walk to achieve ex- 
periences as near the normal child’s as possible by 
showing him how to use special apparatus or teach- 
ing him to roll or crawl. She listens to the boy or girl 
who cannot speak intelligibly and gradually learns 
to understand and communicate with him. She en- 
courages the confused child who refuses any pat- 
terned toys to create with paints, clay, or sand. She 
tries to be sensitive to each child’s wishes at the mo- 
ment as well as his needs in the long run. 

Like any well-planned nursery the Michael Reese 
Nursery provides the children with four important 
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areas of experience : free play ; group activities; regu- 
lar routines; and special occasions. 

Since preschool children work best in small groups 
of two to five, they need a program allowing each to 
get about on his own, choose his activity, play freely 
alone or with several others, and change to some- 
thing else as his interest and attention span demand. 
The teacher sets the stage, indoors and out, with a 
variety of interesting toys and creative experiences. 
Some children ride together on built-up tricycles or 
specially adapted walkers, pushing a weighted doll 
buggy, descending the safety-rimmed slide, moving 
up and down a set of bannistered stairs, rolling on 
mats or crawling up the incline, or in some other 
way getting that gross motor activity so necessary 
to every young child. Another child lies flat on the 
floor, running small cars over the surface around 
him. Some children play “tea party” in the doll 
corner or load groceries in the school store, while 
others take an imaginary boat trip with lined-up 
chairs. One “reads” the pictures in a book. 

Throughout the period the teacher guides and en- 
courages each child according to his needs or sets 
limitations understood by the children themselves. 
Without neglecting anyone, she devotes special time 
to the badly handicapped child, helping him achieve 
a well-rounded day of play and group experiences. 

Because they lack some of the normal child’s ex- 
perience, young cerebral-palsied children usually 
need more definite information and direct guidance 
to orient them to the outside world and to stimulate 
creative play. The cerebral-palsied child may never 
have gone shopping with mommy or bought a news- 
paper with daddy or mailed a letter. He may have 
to be taken on a trip to see the trains or to be shown 
pictures of them before he will “play train” or at- 
tempt to draw one. Planting seeds, baking cookies, 
washing doll clothes are experiences which make 
books seem more realistic. The group of children 
around the craft table or in the block corner will need 
varying amounts of help but each child can initiate 
some part of his project to make it his own. 

The nursery uses a variety of medically approved 
and individually adapted means of assisting a handi- 
capped child to stand and move about on his own. 
Because a handicapped child resents being set apart 
by having to use a table or wheelchair the regula- 
lation nursery chair, with additional support built 
under competent supervision, is used for every child 
in the school. The conventional stand-up table, or 
the individual chimney support where a table is not 
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needed, enables the child to be located near any toy 
or piece of equipment he chooses. Toys are carefully 
selected not only for durability and adequate func- 
tion, but for continued interest and possibilities for 
growth. Blocks, puzzles, and formboa.ds, patterned 
toys of all kinds help develop eye-hand coordination 
and recognition of color and shape. Packing boxes, 
boards, and mats provide opportunities to climb, 
jump, slide, or crawl] in and out of something. Toy 
‘ars, boats, dishes, dolls, and animals set the stage 
for dramatic play. 

Over a period of time, noticeable changes take 
place within the group. Children new to the nursery 
play mostly by themselves or grouped about the 
teacher, and rarely settle down to anything for long 
Several months later, however, they enjoy more 
highly organized forms of activity. Two children 
playing together run trucks side by side or briefly 
enjoy a party or house play. Several sit around a 
table building a garage together or planning a bus 
or train trip with nursery chairs. The children have 
chosen friends, and are beginning to exhibit signs of 
community spirit. 

Although the children spend much of their day in 





At the Michael Reese Hospital Nursery for Cerebral Palsied 
Children a physical therapist works with each child according to 
his special needs. Here a child is learning to walk with a brace. 
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free play, some part of it is occupied in a teacher- 
directed group. Every day before lunch the staff 
groups them into younger and older sections for 
music, stories, and conversations. The younger ones 
learn to attend and to participate for short periods 
in very simple songs, games, or accounts of their 
doings at home. They may plant a seed, watch and 
talk about the ways of the pet turtle, or illustrate a 
song with simple movements or gestures. The older 
ones participate in prereading experiences. They 
note birthdays on the calendar, look for “long” or 
“short” or “round” objects in the room, talk about 
books and learn to look at them, notice signs and learn 
what they mean. They may present an oral “news- 
paper,” plant a garden, or plan a special event, such 
as building a drugstore with packing boxes. Such 
participation helps develop attention, self-expression, 
and group planning. 

Special occasions include birthday celebrations, 
holidays, and seasonal events. A timid, handicapped 
child may bloom first at his own birthday party 
where he is the center of attention in a pleasant 
setting. The children may spend days getting ready 
for the annual Christmas party for parents, making 
gifts for Mother’s Day, or baking cookies for some 
occasion. Periodic trips to a farm or the zoo, or 
a market or business center, initiate all kinds of 
creative art, lively 


discussion, or imaginative 


construction. 


Routines 


In every nursery school the staff helps the young 
child to learn to handle his natural requirements— 
the general routines of eating, sleeping, toileting, 
self-help, and cleanliness—by patient guidance, 
without pressure, after carefully watching for cues 
that he is ready to assume responsibility. The 
cerebral-palsied child usually needs extra help not 
only in the use of some special equipment but also 
in achieving a measure of self-help and independence. 

Daily after lunch and nap the children at Michael 
Reese sit near their beds dressing and undressing. 
Their teachers and therapists without any nagging 
or punishment encourage them to take off and put 
on wraps, lace and unlace shoes or manage braces, 
and use their own cups, forks, or spoons at table, 
alone or with the amount of help needed. The pres- 
ence of other children also provides them with a 
strong though indirect social suggestion toward 
self-help. 

As in other nursery schools the staff at- Michael 
Reese helps the child understand and accept con- 
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formance to routines and certain standards of be- 
havior such as sharing, recognition of the rights of 
others, and respect for property. Kind and flexible 
in placing limitations on a child, the staff members 
try to help him build up his own self-control. 

They did this with Jennie. A passive, fearful 
child who spent most of her time alone, Jennie re- 
fused to wear her new body brace. Without any 
attempt at force, the physical therapist talked to her 
kindly about the brace and its use. After several 
days she quietly said to him, “Mr. John, I want to 
have a secret with you. When you take me on my 
trip tomorrow I will wear my brace for you.” And 
thereafter she continued to wear it. 


The Working Team 

The friendly working relationship among staff 
members at the nursery center is sensed by the chil- 
dren as well as by visitors. A well-defined working 
policy results in effective teamwork on overall prob- 
lems and the problems of individual children. 

The physical therapists in the nursery emphasize 
posture and locomotion not only through table work 
but in helping children use apparatus, carefully de- 
signed to meet the needs of each. The physical 
therapist also works with the teacher on plans to 
further the developing abilities in the group. These 
may involve a more active nursery program for the 
severely handicapped, including such activities as 
mat rolling, crawling, and the use of a specially 
adapted walker, tricycle, sliding board, or chimney 
support. Such activities prevent contractures and 
other liabilities due to continuous sitting or inade- 
quate posture, bracing, or ambulation equipment. 
The physical therapist aids the individual child in a 
variety of ways, from helping to make him physically 
comfortable in his chair, periodically evaluating the 
amount of mechanical or human support he needs in 
walking or sitting, or helping him to acquire a new 
ability such as bike riding. 

The speech therapist helps the child learn to talk 
or improve his speech in a treatment session and dur- 
ing his efforts at spontaneous expression in the nur- 
sery group. When her time allows, she cooperates 
with the teacher during the conversation and music 
periods or unobtrusively joins the children in free 
play around the sandbox or tea table, talking with 
them informally and evaluating their communicable 
speech. Her conversation with shy Teddy as she 
helps him dress after nap may be as beneficial as 
any direct “lesson.” 

The occupational therapist centers largely on 
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Learning how to dress themselves, a difficult task for most 
palsied children, is an important part of the nursery program. 


developing the child’s independence in feeding, toi- 
leting, and dressing through direct function or in- 
directly through toys and games. Being present 
to help certain children take off their wraps on their 
arrival, she promotes hand function and encourages 
self-help. Her aid to Sandy at lunch may be as 
valuable as any “feeding” session in the treatment 
room. 

At times the occupational therapist and teacher 
plan certain projects together such as finger painting, 
doing puzzles, or whipping cream to make butter. In 
this way the therapist not only helps certain children 
needing specific aid but encourages correct hand 
usage throughout the group. She also helps children 
individually—little Susan to keep her hands flat 
while finger painting, Dale to use both hands by 
building with large hollow blocks, Donna to use the 
left hand to assist the right. In her work during the 
children’s activities she is careful not to dominate 
the group nor destroy its spontaneity. This work 
does not require her daily attendance in the nursery 
group nor a sacrifice of her own program of indi- 
vidual treatments, but it does enable her to use the 
daily nursery program to further her own efforts. 

The nursery’s social worker helps the parents un- 
derstand the nursery’s activity and treatment pro- 
gram in relation to their own children. She also helps 
them with their personal and family problems. In 
addition she confers with other staff members, in 
meetings and individually, in an effort to bring about 
more effective coordination of the child’s home and 
school experiences. 
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The teachers at the Michael Reese nursery are se- 
lected not only for their background in child devel- 
opment and techniques in handling young children 
but also for their warmth and friendliness. Their 
job requires encouraging the children to express their 
feelings, pleasant and unpleasant, and to accept the 
unpleasant ones. They help the children redirect 
their hostile expression into acceptable channels, and 
in the long run, to grow into acceptable behavior. 
They do this not by nagging or scolding but by 
analyzing each child’s particular problem and at- 
tempting to help him grow on the basis of his needs. 

For instance, instead of reproaching listless, badly 
handicapped Martha for her continual wetting, her 
teacher and therapists set about helping her to hold 
her own cup, feed herself with a special spoon, ride 
a tricycle, color and paint in her specially built chair, 
and play with the other children. In time she proved 
to be one of the most imaginative children in the 
school. As her happiness grew, the teacher explained 
to her how she would try to help her keep dry. Soon 
after this, Martha stopped wetting. 

The teacher at Michael Reese helps the children 
build up wholesome attitudes toward their own 
bodies. She handles their questions about differences 
in sex or their “crippled” condition openly, casually, 
and reassuringly, yet realistically. She provides op- 
portunities for the child’s social adjustment, helps 
him maintain his own rights and feelings and respect 
the rights and feelings of others. While she is not at 
the hub of all activities, there are times when she 





Most children love to play telephone, and at the Michael Reese 
Nursery this play becomes a useful part of speech therapy. 
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must guide or intervene. At other times, after care- 
fully setting the stage, she retires somewhat into the 
background to watch and listen. She adapts the daily 
program, supervises her assistants, evaluates each 
child and his progress, and works with each accord- 
ing to his needs. 

One of the most difficult problems faced by the 
teacher of young cerebral-palsied children is how to 
concentrate attention on the needful child yet spread 
her energies over the group. Judy, who cannot put a 
puzzle together, pick up the crayons as she draws, or 
accomplish any hand function alone, must have spe- 
cial attention. But the teacher must also attend to 
the group as a whole, redirecting children temporar- 
ily bored or steering them into some purposeful ac- 
tivity, quieting the boisterous ones before rest time, 
helping plan a particular craft project, protecting 
certain children from their aggressions, and per- 
forming a variety of other services. 

The teacher must be careful, however, not to force 
the child who flits from one choice to another, unable 
to settle into any pursuit, into some purposeful ac- 
tivity before he is ready for it. He may be too dis- 
turbed to play constructively or he may have had no 
previous experience with other children or with play 
materials. He will need gradual encouragement. 

The nursery teacher at Michael Reese is interested 
in the children as developing personalities and not as 
“cute little darlings” to be exploited or merely played 
with. Sensitive to the difficulties of the immature 
child with little social experience beyond the mother- 
child relationship, she helps him bridge the gap in 
forming other relationships. She encourages shy 
children to express themselves and to take their own 
part and tries to protect the aggressive ones from too 
much guilt over their attacks. She guides each child 
according to his stage of development. 


Parent-School Cooperation 

The nursery’s physicians and training staff, with 
the help of the social worker, work individually with 
parents to help them further their children’s develop- 
ment. The therapists teach the parents how to apply 
and care for braces or how to help the child use some 
ambulation equipment or a built-up spoon to feed 
himself. They encourage parents both to talk and 
to listen to their child, thus furthering his efforts to 
communicate. The teachers encourage parents to 
widen their children’s experience by taking them on 
trips to the park, the firehouse, a parking lot, a farm 
or a store, thus giving them a background for under- 
standing the world in which they live. 


142 


Parents are encouraged to visit the center to ob- 
serve or to talk over problems with teachers and 
therapists. This not only furthers their understand- 
ing of the nursery’s aims for their child but also pro- 
vides the school with helpful information. Parents 
also are invited to carefully planned medical reviews, 
where they can talk informally with physician and 
staff about their child’s progress. 

Every spring and fall informal workshops bring 
staff and parents together to mend, paint, and dec- 
orate books, toys, and furniture, and generate a feel- 
ing of friendly cooperation. In addition, fathers 
and mothers meet once a month with the director for 
parent-centered discussions. She encourages them 
to express their feelings and helps them make sug- 
gestions for resolving their own problems. 


Does It Help? 

Each child admitted to the nursery is carefully se- 
lected from the applicants with an eye to all his needs 
and his likelihood of benefiting from the program. 
The parents’ ability to cooperate is considered as a 
factor in the child’s potential success or failure. 

After the nursery accepts a child, the social worker 
helps prepare both mother and child for what may 
be their first separation. Mothers attend school for 
the first week or more to help their children in their 
initial adjustment. Well in advance of a child’s dis- 
charge from the nursery the social worker plans with 
the parent for his future, taking into consideration 
the child’s abilities, his family’s wishes, and the op- 
portunities available in the community for his edu- 
cation and training. 

How do we know whether the school has helped 
the child over the months or years? There is no ex- 
act formula, of course, only certain clues, for evalu- 
ating a child’s growing maturity. As we live with 
these children and care for them day after day we 
compare each one’s growing maturity with his past 
behavior. Is he increasingly happy and outgoing? 
Is this dependent little boy becoming more self-reli- 
ant and successively able to direct his own activities 
and interests? Is he more resourceful in solving his 
own problems with less appeal to the adult for help! 
Is the retarded or confused child growing more in- 
terested in colors and shapes, objects and experiences 
in the world around him? If a child is developing 
in some or all of these ways, if he is becoming more 
creative and imaginative, with ever-growing and 
more mature interests, he is probably advancing on 
a par with his possibilities. No nursery school can 
expect more. 
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Plans to bring “orphans” from abroad 





call for consideration of... 


PROBLEMS OF 
INTERCOUNTRY ADOPTIONS 


EUGENIE HOCHFELD, M. S. W. 


Consultant on Children’s Services 
International Social Service 


URING RECENT YEARS a number of stud- 
ies * have been made to collect comparative in- 
formation about child-care and adoption 

practices in various countries so that the national 
experience in this field could be shared. Unfortu- 
nately none of these studies have included informa- 
tion about several of the countries from which so 
many of the children we know are coming or will 
come under the Refugee Relief Act—Germany, Aus- 
tria, Italy, the Far East. Nor has any part of what 
we may now call the “international literature” been 
devoted to the intercountry adoption in itself. 

How could it be? This is such a recent phenom- 
enon—at least on the large scale to which it has 
grown—that we have no systematic experience upon 
which to draw. We do have right here in the United 
States, however, a good deal of very recent raw ma- 
terial as a result of the programs for unaccompanied 
children under the Displaced Persons Act with which 
the U. S. Committee for the Care of European Chil- 
dren and some of the sectarian resettlement agencies 
were concerned. There are also the many adoption 
placements initiated privately by American families 
and which at one stage or another come to the atten- 
tion of child-welfare agencies and of the Interna- 
tional Social Service. We have learned some lessons 
and perhaps we should begin to draw conclusions. 

Some questions naturally come to mind first. Is 
the number of intercountry adoption placements so 
significant and are the factors involved so special 
as to warrant concern? Does the situation really 
call for reconsideration of our traditional casework 





This article is condensed from a paper presented at the 1954 Forum 
of the National Conference of Social Work. 
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methods of child placement and perhaps for a redef- 
inition of our respective areas of activity as social 
agencies ¢ 

The International Social Service from its vantage 
point of accumulated experience in working with 
child-welfare agencies across the United States and 
in many foreign countries, has observed that the 
number of children coming to this country is steadily 
growing; that most agencies here and abroad are in- 
creasingly aware of the special factors involved; 
that whether or not we are always conscious of it, 
the traditional scope of many agencies has broadened 
to meet the demand for service; that a good deal of 
thought has been given to the ways of adapting ac- 
cepted child-placement procedures to intercountry 
situations; and that to their own surprise, some case- 
workers have discovered the use of what we may call 
long-distance casework—in other words, the use of 
their basic concepts and skills without necessarily 
establishing direct relationship with all the persons 
concerned: the child, the natural parents, and the 
future adoptive family. 


Prevalence 


Adoption cases and inquiries coming to the atten- 
tion of International Social Service represent but a 
small part of the general picture, yet they reflect the 
steadily growing interest of American families in 
adopting children from other countries. Various 
types of adoption cases and inquiries coming to the 
American Branch of the International Social Service 
totaled 58 in 1951, 220 in 1952, 464 in 1953, and 346 
in the first three months of 1954. This means that 
in 1952 the number of adoption cases was almost 4 
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times as large as in 1951; in 1953, 8 times as large as 
in 1951, and if the trend continues at the same rate, 
it is likely that the number of inquiries in 1954 will 
be 23 times as large. 

There is no total figure obtainable of children who 
have come to the United States for adoption under 
But the 
data available, although overlapping and incom- 
plete, is useful. The final report of the Displaced 
Persons Commission gives a total number of 4,182 
visas issued to children brought to the United States 
for adoption and guardianship under the Displaced 
Persons Act. 


various Government or agency programs. 


The more recently enacted Public Law 
162 provided 500 special immigration visas for chil- 
dren adopted abroad or to be adopted in the United 
States by military personnel and civilian employees. 
The Refugee Relief Act makes provision for 4,000 
special visas outside the quota for certain “orphans” 
“Or- 


phans” under this act may be children with one par- 


adopted abroad or coming here for adoption. 


ent or under certain circumstances both parents, still 
living. While such special legislation concerns only 
certain children coming from countries where the 
immigration quotas are oversubscribed, other chil- 
dren born in countries where the immigration quotas 
are current or only slightly oversubscribed continue 
to come under the regular immigration procedure. 
Their number cannot be readily estimated. 

It is clear that the children who in recent years 
have been coming from different countries for adop- 
tion must be counted by the thousand. It is also 
clear that as long as the number of families seeking 
children continues to exceed the number of children 
available here, there will be public pressure on Con- 
gress to pass new legislation facilitating the admis- 
sion to the United States of foreign children for 
adoption. Perhaps it is not surprising that in this 
country of people coming from various national and 
cultural backgrounds, many a person should turn 
to the country of his own origin when seeking a child. 
Real or imaginary cultural affinity, certain physical 
traits familiar since childhood, make for a strong 
emotional bond. 


Adjustment 


There is no common pool of data regarding the 
adjustment of foreign children adopted in the United 
States or the incidence of serious difficulties found 
among the total number of children brought to this 
country under various programs. 

The final report of the United States Committee 
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for the Care of European Children published in 1953 
points out that on the whole the 4,000 unaccompanied 
children brought to this country under its three pro- 
grams have presented no more problems than Ameri- 
can children who were deprived of affection and 
suitable homes during their earlier years, and that 
their adjustment was actually easier than most child- 
welfare agencies had expected. However, most of 
these children were not selected specifically for adop- 
tion but came to the United States for care of some 
kind because they were displaced from their own 
country and needed special assistance. 

The caseload of the International Social Service 
may not represent a true picture of general adjust- 
ment for the simple reason that many cases come to 
our attention only when there is some impediment 
to adoption or when emotional difficulties arise. Our 
records show, however, that of 185 children who ar- 
rived in this country under individual or agency 
arrangements between June 1952 and December 1953: 
106 have been legally adopted; 54, in the process 
of being adopted, present no special adjustment prob- 
lems; 2 must await clarification of legal complica- 
tions; 8 experienced adjustment difficulties which 
were resolved through replacement or casework serv- 
ice; 15 are still having difficulties in adjusting. Ten 
of these 15 unadjusted children are blood relatives of 
their adoptive parents. 


Problems 


Granting the special needs of stranded children, 
many social workers have raised the question of why, 
when there are obvious hazards in intercountry adop- 
tion, the parents and the guardians of many children 
allow them to be placed outside their own country. 
There is probably no single answer covering each 
case but there are a number of general answers: lim- 
ited economic conditions, overcrowded institutions, 
the large number of illegitimate children, and the 
overall assumption that the child will benefit by 
better opportunities in the United States. This 
assumption is sometimes so strong in the minds even 
of experienced social workers in other countries, that 
any questioning of it by some of us here is considered 
unreasonable. 

The opinions of social workers are divided, how- 
ever. Some social agencies abroad have serious 
doubts as to whether in the long run it is beneficial 
for a child to be removed from the whole of his 
traditional surroundings. However, the pressure of 
American families seeking children is one element 


CHILDREN @ JULY-AUGUST 1954 









en, 
hy, 
op- 
ren 
try. 
ach 
im- 
ons, 
the 
by 
This 
even 
that 
ered 


how- 
rious 
ficial 

his 
re of 
ment 


1954 





which should not be discounted, nor should the efforts 
to obtain children from foreign institutions made by 
public officials, lawyers, ministers of religion, and 
others acting under the conviction that adoption in 
the United States is the best solution for most chil- 
dren. When these pressures are combined with the 
fact that many of the illegitimate children are 
fathered by American servicemen, both white and 
Negro, and that these children are often different 
from other children in their home communities and 
not always accepted by adoptive parents there, it is 
not surprising that adoption in America may be re- 
garded as the obvious solution. 

Out of this background picture we may isolate the 
special factors in intercountry adoption which in- 
tensify the problems inherent in the more usual adop- 
tion of a child. Actually these basic factors are self- 
evident; geographical distances between the people 
concerned and between the agencies working on the 
same case in different countries; differences in the 
general conditions of life and in the social structure 
in the countries concerned; differences in cultural 
attitudes, especially toward adoption. Of course 
these factors affect the casework services and the ap- 
plication of agency practices developed to meet the 
needs of a local community. 

The problem of the release of her child by the 
mother is a first consideration. The basic question of 
whether she really wants to keep her child becomes 
too easily obscured by the seemingly paramount fac- 
tor of the opportunities she feels she may deny to 
her child in keeping him with her when she knows 
there is a possibility for him to go to America. The 
confusion resulting from this may and does lead to 
serious complications, which may be prevented if 
counseling service can be made available before the 
mother decides to sign away her child to people whom 
she has never seen but whose attorney or friend 
presses her to complete the arrangement through 
proxy. 

In so-called “family adoptions,” in which relatives 
arrange for the child to be sent to the United States, 
again the idea of material and educational advan- 
While 


blood ties and a common cultural background can be 


tages often dominates other considerations. 


strengthening factors in an intercountry family adop- 
tion, in these cases confusion often arises for the 
child as to his actual status and parentage. The 
family adoption planned without skilled advice may 
be particularly complicated when the meaning of the 
adoption itself is not the same in the two countries 
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In Europe, as elsewhere, children may receive loving care in in- 
stitutions, but it can never be the same as in a home of their own. 


concerned. In many instances the natural parents 
abroad think only in terms of material security and 
better physical care and, in keeping with the cultural 
pattern or the laws existing in their country (France, 
Greece, Italy) do not intend to sever legal or personal 
ties with the child. The American relatives offering 
to take a child, however, are likely to be influenced 
by the attitude towards adoption prevailing in the 
United States and insist on having the child as their 
own. 

In the adoption of older children a special factor 
to be considered is the significance for the older child 
of the separation from those close to him in his own 
country when he comes to his new home with the feel- 
ing that he has been sent to America to benefit by 
better circumstances, leaving behind relatives or 





The transplanting of older children is apt to be complicated 
by existing emotional attachments and fears of the unknown. 
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friends who must remain in less favorable conditions. 
The emotional implication of separation for such 
children certainly calls for special understanding 
and for interpretation to foster parents. The sep- 
aration of brothers and sisters old enough to have 
formed strong ties needs special scrutiny when it is 
likely that the separation is irrevocable and that they 
will spend their lives far apart. The vexed question 
of age at which children might be placed for adoption 
becomes further complicated by the fact that an 
older child may have deep roots in his own culture. 
He may need advance preparation to become ac- 
quainted with the new language and customs, and 
special help upon arrival in a strange country. 

The difference in socioeconomic conditions and in 
cultural patterns calls for consideration of the total 
picture in the child’s own country and in the country 
of adoption in order to weigh alternatives for his 
future. A striking example is the special effort 
made by some groups to arrange for the adoption in 
the United States of half Negro children born abroad 
to German or Japanese mothers who are unable to 
keep them. The question as to what future such a 
child could expect in his country of birth where there 
is no stable Negro community and where his illegit- 
imacy is patent, weighs heavily in the balance against 
taking too rigid a view of the standards to be applied 
in assessing the suitability of the adoptive home of- 
fered in this country. Such assessing can only be 
relative, within the total context of the opportunities 
for good care and the socioeconomic conditions to be 
faced by the child in his own country immediately 
and in later life, as against conditions in this country 
and the possibilities of becoming an accepted part of 
an accepted group. 

The geographical distance between countries af- 
fects arrangements for the trial period in adoption. 
While it is undesirable that a prospective adoptive 
family should commit themselves irrevocably before 
a satisfactory period of living together with the 
child, it cannot be denied that a trial period outside 
of the child’s own country presents complications. 
The trial placement itself has all the appearance of 
finality for the child who has crossed the ocean to 
join the foster parents. It is more difficult to remove 
and try to replace a child whose foster parents have 
invested so. much emotionally and financially into 
bringing him to their home. The supervision of the 
child and casework counseling by a social agency 
that has no statutory obligation to provide it is not 
always acceptable to the parents unless they agreed 
to it prior to the child’s coming. Needless to say if 
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the original placement does not work out, and if a 
replacement cannot be arranged in this country, the 
return of the child to the institution abroad from 
which he originally came is a painful experience. 

Geographical distances between the countries, 
necessitating as they do time-consuming consultation 
and exchange of information, also delay the actual 
placement of the child after he has been found and 
selected, as do immigration requirements. This de- 
lay intensifies the usual impatience and anxiety of 
future adoptive parents. In their eagerness to estab- 
lish finally their rights to the child they are likely 
to complete the adoption by proxy, especially since a 
child adopted by American parents may benefit by 
a special or preferential immigration visa. Perhaps 
this problem calls for social action in the countries 
concerned to stimulate sounder adoption and emigra- 
tion and immigration procedures. In the meanwhile 
much damage may be prevented by timely and expert 
counseling of families who seek children abroad and 
who often do not know that advice may be available 
from their local agency. 


Cooperation 


The recent years have brought an impressive 
progress in international cooperation on behalf of 
children between agencies here and abroad, even 
though they are operating under different conditions 
at different stages of development in social welfare 
programs. Special governmental schemes such as 
the Displaced Persons Act or the Refugee Relief 
Act specifically call for the service of social agencies 
in the selection of children abroad, for studies of 
homes and supervision until adoption takes place. 
Private arrangements to bring a child to this country 
also come to the attention of social agencies at one 
or another stage of development of the case. Some- 
times the child has not yet been definitely selected. 
Sometimes the family already has in mind a particu- 
lar child, who may or may not be a relative. It is 
generally believed in the child-welfare field that 
since private placements often tend to emphasize the 
interest of adults rather than of children, placement 
with the help of agencies is safer for the child. The 
need for safer procedures is particularly true for 
intercountry adoptions. 

It is clearly insufficient for the protection of the 
child and the adoptive parents for them to have 
only the help of the agency or the institution in the 
child’s country. 

Numerous State departments of child welfare and 
voluntary agencies here have been offering service 


CHILDREN ® JULY-AUGUST 1954 


do 


the 
the 
tin 
con 
80¢) 


Vol 














we 


ve 
of 
en 
ns 
re 
as 
ief 
es 
of 
uce. 
try 
one 
me- 
ted. 
icu- 
[t is 
that 
» the 
nent 
The 
> for 


f the 
have 
n the 


le and 
rvice 


1954 








in such private arrangements : to make home studies; 
to suggest what type of child would seem most suit- 
able for the particular family concerned, and to pro- 
vide supervision upon the child’s arrival. Naturally 
agencies in each country tend to apply to these inter- 
national situations the methods they have developed 
for local use when the same agency has the oppor- 
tunity to study the child and the family, to super- 
vise the placement, and to see to it that appropriate 
legal steps be taken in time. In this country, of 
course, some experience has developed in adapting 
local practices to interstate adoptions involving sev- 
eral agencies consulting each other and dividing 
responsibilities. 
The part of the International Social Service in 
adoption has been to create a link between agencies 
in different countries operating in different cultural 
settings. This international cooperation works both 
ways—in behalf of children brought to this country 
and in behalf of American children placed or to be 
placed with families who were living in the United 
States but had to go to another country before the 
completion of the placement or adoption here. 
Such cooperation between agencies in different 
countries not only helps individual children, but pro- 
duces an. important byproduct in stimulating the 
concept of adoption as one of the best ways to care for 
children deprived of their own parents—historically, 
a relatively new concept. For centuries adoption has 
been primarily a legal way of establishing status. In 
some countries in Europe, in Latin America and in 
the Far East where traditions are deeply rooted, the 
child-welfare concept of adoption is still a recent one, 
and in some adoption by relatives is about the only 
customary type. The fact that children in these coun- 
tries are going abroad for adoption is making those 
concerned with child welfare look at their own laws 
and practices to allow more children to be adopted 
within their native country. Similarly, in the United 
States, agencies begin to wonder whether everything 
possible has been done to give the children living in 
institutions a chance of family life through adoption. 
Although there is a general awakening of interest 
in new legislation and services centered around the 
child’s own needs—specialized child-placing agencies 
do not exist everywhere in the world, and where they 
exist their methods may differ from ours. Never- 
theless children will continue to come from all over 
the world, and likewise American children will con- 
tinue to move to other countries, and there will be a 
continued need for the kind of preventive service that 
social agencies can offer in advance of their arrival 
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Many children were left homeless or fatherless by the recent war 


in Korea, just as by all other wars. What's to become of them? 


and after it. It is certainly not a new fact that such 
preventive service saves the community as a whole 
unnecessary and much greater expenditures. 

Whether temporary legislation, such as the Refu- 
gee Relief Act, calls for agencies to put into effect 
a governmental program, or whether it is an indi- 
vidual request for service, a more effective way has 
not yet been found to protect children and families 
than through voluntary intercountry cooperation of 
social agencies willing to give their skill and time. 
It may be, as many of us hope, that governmental 
controls will be established in each country around 
the emigration and immigration of children so that 
they should not be allowed to leave their homeland 
or to enter any country unless it is in their best in- 
terests. Yet what is the best interest of a particular 
child can hardly be established by law. The skill 
and the objectivity of a social agency will be needed 
to give practical meaning to the spirit of the law. 


* Bowlby, John, M. D.: Maternal care and mental health. 
World Health Organization. Geneva. 1951. 

World Health Organization: Joint UN/WHO meeting of 
experts on the mental-health aspects of adoption. Final re- 
port. Technical report series No. 70. Geneva. 1953. 

United Nations. Department of Social Welfare: Interna- 


tional Union for Child Welfare, Study on adoption of chil- 
1953. 


dren. New York. 
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Conference on East Coast Migrants 


COMBINING FORCES 
FOR MIGRANT CHILDREN 


KATHRYN CLOSE 


STRONG CALL for cooperative effort among 

public and voluntary agencies within the 

States, among the States, and within the Fed- 
eral Government to bring opportunities for a better 
life to the children of migrant farm laborers rang out 
in Washington in mid-May. This came from the 
combined voice of the 92 representatives of Federal, 
State, and voluntary agencies who attended a Con- 
ference on East Coast Migrants, May 17-19 in the 
Department of Health, Education, and Welfare. 

Sponsored by the Public Health Service, the Office 
of Education, the Bureau of Public Assistance, and 
the Children’s Bureau, with some financial assistance 
from the Field Foundation, the conference brought 
together health, education, welfare, and, in some in- 
stances, employment-service officials, from the 10 
States involved in the East Coast crop-following 
migrant stream, as well as representatives from the 
church groups and other voluntary agencies which 
have demonstrated their concern for the well-being 
of the human units of which that stream is composed. 
The 10 States represented were New York, New Jer- 
sey, Pennsylvania, Delaware, Maryland, Virginia, 
North Carolina, South 
Florida. 

The delegates had been asked to work out some 
specific plans for themselves to set in motion a cur- 
rent of effort in behalf of the migrant families and 
their children. In answer they affirmed an intention 
to provide better services to these children by com- 
bining forces to see where the gaps lay and to fill 
them in, where possible. They concentrated, as 
charged, on State and community services to chil- 
dren, but not without some side glances at the effects 
of agricultural economics on the conditions in which 
these children live, and on State and local ability to 
finance improvements. 


Carolina, Georgia, and 
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The sponsoring committee had selected the East 
Coast migrant stream as the focus of the conference 
with the hope that its size and comparative regularity 
of route would make it amenable to the kind of con- 
centrated effort that could produce patterns for other 
areas. The committee had had its hopes stimulated 
by the lively interest and activity in behalf of these 
children already evident in some States. 


The Problem 

While the East Coast migrant stream is a brooklet 
compared with the great flow of mobile harvesters 
in the West, it is large enough to be of considerable 
importance in the production of the Nation’s food 
supply. Everybody at the conference agreed that 
the number of families and children who travel from 
Florida to upper New York State and back from 
year to year, picking strawberries, beans, tomatoes, 
apples, or whatever is ready for harvest along the 
way, runs into many thousands, but they also agreed 
that the “free wheeling” progress of many of them 
makes exact figures unattainable. While employ- 
ment-service registrations, according to Department 
of Labor statistics, show some 31,000 farm workers 
plus 3,000 children under 13 as moving north from 
Florida this year, a Labor Department spokesman 
pointed out that these figures not only do not show 
the total number of children among them, but do not 
include any of the families who, like John Steinbeck’s 
famous Joads, move from crop to crop on their own. 

Since the delegates had been invited to the con- 
ference to produce specific proposals for action, the 
structure had been designed to be conducive to this 
end. Opening with an informal coffee hour, the 
first day was largely taken up with two stage-setting 
general sessions where the Secretary of Health, Edu- 
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cation, and Welfare, Oveta Culp Hobby, described 
the purpose of the conference, one panel of discus- 
sants stated the problems as seen by people already 
working with migrants, and another briefly outlined 
the Federal consultative services and grant-in-aid 
programs which might be drawn into the picture. 
The large portion of the 3 days, however, was de- 
voted to various group meetings, some of them or- 
ganized along State lines and others according to 
fields of interest, where discussion was entirely free. 
Such a cross-fertilization of thought and experience 
produced a rich crop of ideas, which resulted not 
only in the requested recommendations, but in a num- 
ber of individual State plans for action “when we 
get back home.” 

The goal of the first group of State meetings was 
to draw up lists of questions for consideration of 
the “small interest groups”—four each in the fields 
of health, education, and welfare—which met to- 
gether the following day. These State meetings 
brought forth more than a hundred questions which, 
after the related and repetitious were combined by : 
committee, were allocated to the appropriate interest 
groups as groundwork for their construction of pre- 
These in turn 


liminary recommendations. were 


handed on to “large interest groups,” composed of 
all the delegates in each specific field, where the pro- 
posals to be submitted to the conference as a whole 
at a final general session eventually took shape. 
In her opening address Secretary Hobby had de- 


scribed the migrants as persons who “follow the sun 


for a living, but live in the twilight zone of citizen- 


conditions among migrant families. 
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ship.” Descriptions of specific shadows in this twi- 
light zone emerged throughout the conference. 
Longest, it appeared, is cast by their “Statelessness,” 
for the discussions early revealed that while the 10 
States represented considered these harvesters as eco- 
nomically necessary, none regarded them as “their 
own.” In fact, some of the Florida representatives 
received a shock on discovering that while they 
tended to look on these peripatetic crop-pickers, who 
come around for about 7 months of the year, as just 
another group of their State’s annual influx of north- 
erners, the 9 States to the north saw them as Floridi- 
ans. New York backed up the latter view by pro- 
ducing figures from a study which showed 42 percent 
of the people in the migrant farm families stopping 
in that State one summer were born in Florida. The 
ensuing discussions bore vivid testimony to the fact 
that having no State willing to be called “home” can 
mean more than just losing a vote to persons on the 
borderline of indigency. For them when trouble 
comes in the form of sickness or other distress the 
normal channels to aid are apt to be closed. 


The Twilight Zone 


Other characteristics of the twilight zone in which 
migrant children live emerged as poor housing and 
sanitation, inadequate home care, irregular school- 
ing, no recreation or opportunities for normal friend- 
ships, inadequate or no medical attention and, for 
some, long hours of work. The difficulties in clear- 
ing away these shadows also emerged—State resi- 
dence laws, community indifference or hostility, the 
here-today-and-gone-tomorrow aspect of migrancy 





Greene’s Studio, Homer, N. Y. 


Children of migrant farm families in Smyrna and Pondville, N. Y., rest and play in day-care centers provided by the Division 
of Home Missions of the National Council of Churches of Christ in the U. S. A. which works in a number of States to improve 
Child care was one of the urgent needs pointed out by the conference on migrants. 
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Stan Wayman from Montmeyer 


Ingenuity went into the creating of this Home Missions outdoor 
day-care center for migrant children in Florida. Such oppor- 
tunities are rare among migrant children along the East Coast. 


which blocks continuity of service, the impossibility 
of keeping track of “free wheelers,” low public finan- 
cial resources, and confusion over where the respon- 
sibility for improving conditions lies. 

By request of the planning committee the confer- 
ence’s emphasis was on children with the focus on 
services. However, as the deliberations proceeded, 
it became increasingly evident that what happens to 
children cannot be entirely separated from economic 
problems. This showed up, for instance, in two un- 
answered questions involving child labor: As long 
as the average migrant farm worker earns less than 
$900 a year, isn’t it natural from the family’s point 
of view to set all hands to picking? Since a crop of 
beans, or anything else, usually ripens all at once and 
must be picked before it spoils, can even the most 
enlightened grower be expected to pay much atten- 
tion to child-labor laws when adult pickers are in 
Even a well-organized employment 
service, it was pointed out, cannot guarantee that 
enough labor will be on hand when needed, as the 
exact time of ripening is unpredictable and usually 
the same for all farmers in an area. 

Actually many States sent delegates from their 
labor and agricultural departments, as did the Fed- 
eral Government. A few growers came, too, as part 
of their States’ delegations. Their presence brought 


short supply ¢ 


to light the overlapping interests of persons whose 
chief responsibility is to get the crops in and those 
whose main focus is on the health, welfare, and 
educational opportunities of the human beings in- 
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volved; for it revealed a strong realization among 
the crop-conscious that the best pickers are those 
who are afforded good living conditions and whose 
children are well supervised. Thus the delegates 
heard of growers who provide well-built sanitary 
camps, supervised child-care facilities, and, occa- 
sionally medical care for their migrant farm fami- 
lies; and of responsible crew leaders who take a 
paternalistic interest in the families they lead from 
crop to crop. They also heard of the employment- 
service practice in some States of rating crew leaders 
according to their degree of responsibility. 

However, a number of representatives from church 
groups which have been working among migrants 
challenged the expressed assumption that irrespon- 
sible crew leaders soon go out of business because the 
growers, or the migrants, will not take them back. 
They bore witness to deplorable conditions among 
the nonregistered crews—unsanitary, overcrowded 
camps, and small children left alone in automobiles 
all day or wandering unsupervised around danger- 
ous drainage ditches. A young priest told of free- 
wheeling crew leaders who take truckloads of un- 
supervised boys under 16 from State to State. 

The overwhelming majority of conferees seemed 
to be in accord with the principle, held out by Secre- 
tary Hobby in her opening address, that “those who, 
in communities and in States, are closest to people 
are the ones best able to direct the health, education, 
and welfare programs for them.” However, this 
left the delegates grappling with some questions: 
How can you get communities to want to accept re- 
sponsibility for migrants? What kinds of service 
do the migrants want? What about those rural areas 
where hardly any services exist for anybody? Ifa 
community does expand its services to meet the mi- 
grants’ needs what happens to the extra personnel 
and equipment during the great portion of the year 
when the migrants are not there? Who will put up 
the money ¢ 

The conference arrived at no panacea, but produced 
enough suggestions to indicate that the answers to 
these questions must come from many sources—the 
migrants themselves, the growers, county commis- 
sioners, State legislators, Congress—and that the 
road to achievement lay through community educa- 
tion. 

The conference had been asked to concentrate on 
how States and communities could extend their serv- 
ices to the migrant children and to pinpoint the ways 
in which the Federal Government could help them 
achieve this goal. For the most part they kept 
within this franchise. However, a few delegates 
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maintained that the migrants who “after all har- 
vest the crops for the people of this country” need 
some special programs because they have special 
problems: their camp-life type of existence makes it 
impossible for them to care for a sick child at home; 
their occupation makes them ineligible for unem- 
ployment compensation and their homelessness for 
hospital or medical-care insurance; their constant 
mobility makes it impossible for them to receive 
continuity in their schooling or in health services. 
Doesn’t this mean, an occasional voice asked, that 
some Federal programs might be indicated—mobile 
clinics or schools or a special medical-care plan as 
once provided by the now defunct Farm Security 
Administration ? 


Interstate Perspective 


In spite of these questions the only special-service 
programs advocated in the recommendations, with the 
exception of an exploratory health examination proj- 
ect (to be mentioned later) were day-care centers 
and summer schools which could be operated from 
within the States. When their recommendations 
called for “Federal leadership” and “Federal funds” 
delegates asked for these to help in the extension of 
community and State services through established 
channels. 

Nevertheless, the delegates clearly expressed the 
conviction that a migrant stream, like a river water- 
shed, presents problems that are interstate in char- 
acter, that if the children who are part of this stream 
are to receive continuity in schooling and services 
there must be interstate cooperation not only in ex- 
changing information but in working out official 
policies and practices. Hence, they came forth with 
recommendations for a Federal interdepartmental 
committee on migrants to provide information and 
leadership to the States, for an interstate committee, 
and for uniform State action to waive or liberalize 
residence requirements for health and welfare serv- 
ices as far as migrants are concerned. 

This interstate perspective also produced some 
recommendations for concrete projects and enough 
enthusiasm to promise quick transformance into 
reality. Chief among these are: (1) plans for the 
development of health and school records that might 
be carried by or sent on ahead of the migrant fam- 
ilies to teachers and health officers; (2) an “explora- 
tory project,’ to be financed by “outside sources,” 
to provide health examinations for migrants at the 
pont of departure for their annual crop-following 
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tour. This last resulted from considerable discus- 
sion of the possibility of screening migrants for com- 
municable disease, in which the constitutionality of 
any required procedure was seriously questioned. 

In regard to the availability of services the con- 
ferees were as one in agreeing that the problem goes 
farther than the migrants, that in many rural areas 
of these East Coast States few, if any, health and 
welfare services exist. They testified to the fact that 
some counties have no full-time health departments, 
no child-welfare services, inadequate or no clinical 
or hospital facilities, no financial aid for needy per- 
sons other than those who fit into the Federally-aided 
public-assistance categories. 

Remarking that “you can’t help migrants without 
providing for the rest of the community,” the health 
and welfare delegates turned some attention to seek- 
ing ways for community services to be extended. 
The health delegates recommended that supplemen- 
tary Federal funds be made available for existing 
programs on a continuing basis. Similarly, the wel- 
fare delegates asked for Federal grants to States for 
general assistance to “any needy person without re- 
gard to residence.” For other needs they looked to 
the States. Holding that day-care programs repre- 
sent one of the most important means of protecting 
migrant children, they recommended that State 
agencies take the responsibilities for stimulating such 
programs and for providing them when no other 
groups are doing so. For these purposes they sug- 
gested that additional Federal funds be channeled 
through the child-welfare program. They also rec- 





In this well-kept camp for migrant families a Home Missions 
program has encouraged the inhabitants to participate in camp 


management. The big tree substituting for the country-store 
“cracker barrel” is a popular center for impromptu meetings. 
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ommended reliance on local groups wherever possible 
and suggested that the States might stimulate these 
where they are not self-generating. 


How to help the migrants take responsibilities 
themselves for improving their children’s opportu- 
nities, also received considerable attention, for some 
evidence was produced, particularly in the health and 
educational fields, that migrant families do not al- 
ways take advantage of what services are available. 
The phrase “adult education” resounded from the 
first day on and turned up in the recommendations of 
all three groups. 


Adult Education 

School attendance, the educators maintained, could 
only be improved as the migrants and crew leaders 
saw the importance of getting the children back to 
their home base in time for school opening or at least 
of entering them in schools in the communities where 
they happened to be. This last practice the educa- 
tors recognized as posing some problems of teaching 
content, for how can a child stay interested if he 
finds the rest of the class beginning a book he has al- 
ready finished or, as is more apt to be true, doing 
lessons based on knowledge that has passed him by? 
Moreover, some asked, how can a child learn from 
material based on experiences entirely divorced from 
his own, for instance from the usual story of “Daddy 
going to work in the morning while Mother takes care 
of the house”? Points of view differed, however, on 
the types of material that might help teachers at- 
tend the requirements of migrant children without 
setting them apart. 

The educators did not limit their vision of adult 
education to the promotion of school attendance, but 
also recommended that materials be prepared to help 
migrants, crew leaders, and employment services 
know what community resources are available to 
them. Similar recommendations were submitted by 
the welfare and health groups. The education and 
welfare groups also recommended efforts to educate 
communities, and especially growers, to their respon- 
sibilities to migrants and to include migrants in the 
planning for their affairs. Migrant participation, 
the educators suggested, might be achieved through 
the promotion of indigenous leadership and the cre- 
ation of camp councils in the labor camps. 

How much change the conference will effect in the 
lives of migrants remains for the future to decide. 
A salutary omen, however, might be taken from the 
enthusiasm expressed by many of the delegates for 
this chance of getting together and by their stated 
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intention of getting State committees organized 
when they returned home. While four States—New 
York, New Jersey, Pennsylvania, and Florida—al- 
ready had such committees or commissions under 
way, in some others representatives from the various 
public and private agencies concerned with the mi- 
grants’ problems had never met together until a few 
weeks before the conference when they assembled to 
prepare material requested by the conference plan- 
ning committee. Still others had never met at all 
until they arrived in Washington. Now that the 
channels of communication were opened they prom- 
ised to keep them open. 

If first introductions were in evidence among State 
compatriots they were also common among com- 
parable officials from different States. Evidence that 
these new lines to ideas and information would also 
be kept clear showed up in the reiterated insistence 
on the establishment not only of an interstate com- 
mittee on migrants but also on subcommittees in 
particular subject fields. The educators, in fact, did 
not wait for such committees to be established before 
getting down to work together. Before the confer- 
ence had adjourned they had already designed the 
much-talked-of traveling school record and had ex- 
acted promises from two States to try it out on an 
experimental basis. 

So much examination and development of ideas 
and suggestions had taken place in the forging of 
proposed recommendations in the State and subject 
meetings that by the time these were presented to the 
conference as a whole at the final general session they 
were accepted with little further discussion. At this 
session the presiding officer, Earl Koos of the School 
of Social Work, Florida State University, listed 
seven products that had come out of the conference: 
(1) a consciousness of the problems which the mi- 
grant faces; (2) a new consciousness within the 
States of interagency responsibility for meeting 
these problems; (3) a concern for integration of ef- 
fort, on all levels; (4) a new consciousness of the 
need for interstate cooperation; (5) new suggestions 
of ways in which Federal agencies can serve the 
States; (6) recognition that migrant children cannot 
be considered apart from their families; (7) a real- 
ization of the need for increasing perceptions—“the 
migrants’ as well as our own.” 

Said Mr. Koos: “Since there is no such thing in our 
democracy as second-class citizenship—we must plan 
our services to give the migrants the same oppor- 
tunities as others.” 

This certainly was the sense of the meeting. 
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ROM THE CHILD PSYCHOLOGY labora- 
tory of Stanford University comes a significant 
contribution to research methodology and to 
our understanding of the significance of family for 
young children, “Father Relations of War-Born 
Children,” by Lois Meek Stolz and associates.1_ This 
study used the dislocations of the war years in an 
ingenious combination of post hoc and experimental 
research designs. The central variable was presence 
or absence of the father during the first year of life 
of his first-born child. 

In the experimental sample of 19 families, the G. I. 
fathers had been absent from their families during 
the war, but during the period of the study were 
living with them again. Another group of 51 fami- 
lies served as controls, and were similar in age, edu- 
‘ation, socioeconomic background, number in family 
group, and sex and age of children. In these the 
father, though a G. I., had not been separated from 
iis family during the infancy of his child. Many 
families in both groups had second children at the 
time of the study. 

On the basis of extensive interviews, the character 
ff the father’s early married experience and adjust- 
nent was reconstructed and his attitude toward his 
irst-born assessed. The results showed that two- 
thirds of the war-separated fathers were not ready 
0 accept their children when they returned from 
var. Most of these fathers were critical and dis- 
pproving of the behavior and personality character- 
ties of their children. They were significantly 
hore severe and restrictive, and disagreed strongly 
"ith their wives over child-rearing methods more 
ften than fathers in the control group. These 
lithers’ attitudes “improved” to a statistically sig- 
lificant degree towards second children. As reported 
the fathers, the war-separated children exhibited 


YOLUME 1 — NUMBER 4 





PARENTS AND WAR-BORN 


DALE B. HARRIS, Ph. D. 


Professor, Institute of Child Welfare, 
University of Minnesota 





An essay-review — 


CHILDREN 


somewhat poorer attitudes toward their fathers than 
did the children in the control group. 

While fathers in both groups tended to attribute 
to children characteristics which they saw in them- 
selves, the nonseparated fathers more often saw them- 
selves as persons who direct positively—who teach, 
help, support, and praise. The separated fathers 
somewhat more frequently than the others saw them- 
selves in a negative-passive role—as resenting, com- 
plaining, distrusting, and retreating. 

The study indicates that the war-separated group 
showed significantly more intrapsychic conflicts 
than the nonseparated group. The stress of separa- 
tion shows plainly in these men’s recollections. The 
greater severity they exhibited toward their children 
may arise from this quite as much as from their 
insecurity over their responsibilities as fathers of (to 
them) unknown children. 

Interviews with the mothers supplied data on child 
training, descriptions of child behavior and person- 
ality, and the mother’s view of the father-child re- 
lationship. No significant differences appeared be- 
tween war-separated mothers’ and nonseparated 
mothers’ reports of circumstances of and reactions to 
pregnancy and birth, and to the sex of either their 
first-born or later children. Nor did there appear to 
be significant differences in the general life experi- 
ences of these groups of babies in their first year. 

War-separated first-born children, compared with 
controls, did show more problems associated with 
eating, elimination, and sleeping; more evidence of 
fear and tension; and more dependency than both 
the children of the control group and their own 
younger siblings. But nonseparated first-borns also 
had more of such problems than the younger children 
in their families. 

Is this evidence of the often suspected fact that 
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parental anxieties concerning their first-born arising 
out of inexperience, produce somewhat poorer be- 
havior in the children? And that later children 
profit from earlier parental mistakes? If so, the war- 
separated infants seem to be somewhat worse off than 
the nonseparated. 

In social relations, the war-separated first-born 
had poorer relations with playmates than the non- 
separated first-born. In virtually every comparison 
they received less desirable ratings on the average 
than did the nonseparated, though the difference fre- 
quently fell short of statistical significance. 

The interviews indicated that both fathers and 
mothers perceive and correctly assess many of the 
father-child relationships, the mother frequently 
showing more insight than the father into the dis- 
ciplinary factors involved. 


Behavior Reports 

The second phase of this project used detailed ob- 
servational records of the children in preschool and 
reports of behavior in controlled experimental situ- 
ations, involving aggressive play with balloons, doll 
play, and “blocking” games. A story-completion 
test involving six father-child situations, and dra- 
matic play with dolls completed the projective series. 

While many of the specific comparisons proved 
nonsignificant, there were a number of interesting 
exceptions. War-separated children more often 
initiated social behavior than the other children but 
it was more likely to be “onlooker” or parallel in 
character. The groups were very similar in domi- 
nance-submission relations and initiated aggression 
about equally when combined with friendliness esti- 
mates, but the war-separated group scored more units 
of aggression with unfriendly connotations. The 
war-separated children were significantly more non- 
re.istant to aggression than the controls. Few dif- 
ferences appeared in friendliness and sympathy cate- 
gories. The war-separated initiated more dependent 
and less negative behavior toward adults. The non- 
separated children more often responded to adult- 
initiated contacts with indifference, and the war- 
separated children to adult authority with dis- 
obedience or defiance. 

These findings fall into place in the picture of 
the fathers. War-separated fathers were more 
severe and more irritable than the control fathers, 
and their children learned to be more quiet and sub- 
missive to adults, except in authority situations. 

The findings of the experimental projective situa- 


tions are somewhat less clear. Most of the compari- 
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sons were nonsignificant, statistically. The war- 
separated children tended to show somewhat stronger 
aggressive feelings than the nonseparated. This was 
particularly true for the two groups of boys. There 
was no evidence that the war-separated children 
were more inhibiting of aggressive responses, though 
the authors insist their methods were too crude to 
evaluate this feature properly. There were no dif- 
ferences in the amount or kind of aggression di- 
rected toward fathers or mothers, either within the 
groups or between the groups. The findings with 
story completion and dramatic-play completions are 
essentially negative. 

The study makes a number of noteworthy 
methodological contributions. The interview con- 
tent and experimental situations are ingenious and 
quite complete, and assess a variety of personality 
dimensions. The overall design has the merit of 
simplicity. At no point do the statistical techniques 
overreach the data’s degree of refinement. Tech- 
niques for handling the observational records of the 
child in the group are especially praiseworthy. The 
method is “wholistic” in that it preserves the mean- 
ingfulness of the child’s behavior; yet is analytical 
in that it separates the stream of behavior into classi- 
fiable units. 

Another contribution, calling for further develop- 
ment, is a device for classifying children, regardless 
of group, who respond in a manner congruent with 
the modal pattern of one group. Here is an ap- 
proach to pattern analysis which may be quite fruit- 
ful in analyzing masses of “qualitative” data wherein 
a pattern is suspected to exist. It is a form of “sign” 
approach which may permit the clinician to manipu- 
late his “trends” or “tendencies” in orderly fashion. 

Among the possible weaknesses of this study, from 
a scientific viewpoint, is the tendency to affirm in se- 
lected case histories relationships not borne out in the 
quantitative data. This is the familiar problem of 
lawfulness in the individual case vs. lawfulness in 
the group. There is also the tendency to remark on 
the direction of trends, even where the statistical tests 
indicate that the trend may be due to sampling error. 
Some will consider the 5-percent criterion for signifi- 
cance too lenient for the small number of cases 
involved. 

What does the study tell us? Clearly the impact 
of father-separation on the child is minimal. It is 
the reunion with the father which produces problems. 
This study brings out distinctly the developmental 
character of the parent-child relationship. For the 
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GROUP 


war-separated mothers, their infants constituted a 
happy, symbolic link with absent husbands. The 
mothers “grew” into and with the relationship. 

Not so with the fathers. They returned to an ex- 
perience which had gone ahead without them. This 
added to their sense of lack of control over events. 
The study shows that the war-separated fathers ex- 
hibited many more signs of intrapsychic conflict and 
of postwar adjustment difficulties than the nonsep- 
arated men. Thus, they brought more stress of their 
own into their children’s development. However, 
these fathers “grew” into a more adequate relation- 
ship with their next children. 

Thus the importance of the “climate” established 
in a continuing relationship is demonstrated. Not 
only is the intrapsychic life responsive to intra- 
familial relations, but also the relationships within 
the family itself have a developmental, dynamic 
character. As the study shows, this process has a 
measurable impact on the personality development of 
children. Undoubtedly it also has such an impact 
on the adults concerned. 

The study also reveals a picture of the over-cared- 
for first child. About as many differences appear 
between first and second children as between children 
of separated and nonseparated families. Superim- 
posed on the effects of his mother’s first-child anxiety 
is the war-separated child’s experience with his 
father’s separation-induced anxiety. Nevertheless, 
one must admit that the differences attributable to 
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separation are actually few in number considering 
the many comparisons made, small in extent consid- 
ering the total variation of behavior exhibited within 
each group. 

Here again is evidence of the fundamental resili- 
ence of childhood. One suspects that, unless there is 
continued selective interaction between children and 
environment reinforcing the small differences re- 
vealed by this study, these differences will fade as 
development, under changed circumstances, contin- 
ues. As the authors note, the very process of study 

educative to the parent-participants who 
achieved reorientation by focusing their attention on 
their problems. This, too, is a valuable, practical 
outcome of the project. 

While it demonstrates the child’s sensitivity to per- 
vasive as well as traumatic experience, this study tes- 
tifies to the basic significance of a reasonably good 
emotional climate. 


was 


As far as personality at age 4 or 
5 is concerned, the inference could be drawn that the 
second and third years are possibly more significant 
than the first. It is hoped that other studies, equally 
good methodologically, will be forthcoming to throw 
light on these important, but heretofore not too well 
handled, problems. 





* Stolz, Lois Meek; and Dowley, Edith; Chance, Erika; 
Stevenson, Nancy; Faust, Margaret; Johnson, Laverne; 
Faust, W. L.; Engvall, Alberta; Ullman, L.; Ryder, Joyce; 
Garvin, D. B.: Father relations of war-born children. Stan- 
ford, Calif.: Stanford University Press, 1954. pp. viii+365. 





INSTITU- volved in integrating the group worker’s After such an analysis, cooperative 

TION; a modern challenge. Gisela efforts with those of the institution staff social-science research could aid in de- 
Konopka. Whiteside, Inc., and Wil- as a whole. veloping a more sophisticated base for 
liam Morrow & Co. New York. 1954. AMERICAN SOCIAL WORK THE- the practice of casework, groupwork, 
304 pp. $4.50. ORY; a critique and a_ proposal. and community organization. (3) bbe 
This book analyzes the application Arthur P. Miles. Harper & Bros. nally, the Seceptance of a broad social- 
of social group work in residential in- New York. 1954. 246 pp. $3. aclentifie point of view by social-work 


stitutions for dependent, physically 
handicapped, and delinquent children ; 
for unmarried mothers; for the aged; 
and for adult offenders. 

The author identifies the roles of the 


cial group worker in 


suggests that: 
institutional 
life, as well as some of the problems in- 
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In order to formulate an adequate 
theory of American social 
author, who is Director of the School of 
Social Work, University of Wisconsin, 
“(1) An intensive and 
detailed analysis should be made of the 
actual practice of social work. .. . 


practitioners would 
such research.” 


GROUP WORK IN COMMUNITY 
LIFE. Edited by Clyde E. Murray, 
Marx G. Bowens, and Russell Hog- 
refe. Association Press. New York. 
1954. 245 pp. $4.75. 
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As the authors describe the purpose 
of this book, it is “to examine a few 
significant projects which show the ef- 
fectiveness of the group-work method 
in community settings.” Projects in 7 
urban communities and 2 rural areas 
are reported on, under such headings as 


“The Neighborhood Center for Block 
Organization,” “Trailer Court and 


Town—a New Frontier for Service,” 
and “An Agency Works with Street 
Gangs.” Methods and staffing are dis- 


cussed, as well as administrative plan- 
ning and review. 


TREATMENT OF THE DELINQUENT 
ADOLESCENT; group and individ- 
ual therapy with parent and child. 
Harris B. Peck, M. D., and Virginia 
Bellsmith. Family Service Associa- 
tion of America, 192 Lexington Ave., 
New York 16, N. ¥. 1954. 147 pp. 
$2. 

Out of their experience in the Bureau 
of Mental Health Services of the New 
York City Court of Domestic Relations, 
the authors—a psychiatrist and a psy- 
chiatric social worker—offer some ten- 
tative solutions to problems of provid- 
ing treatment services in a children’s 
court setting for delinquent adolescents 
and their parents. The book “reflects 
some of the gains that have been made 
in the application of psychiatric, psy- 
chological, and casework principles to 
these difficult problems of behavior, by 
the courts and allied services and in- 
stitutions.” A fairly detailed presenta- 
tion is given to treatment practices and 
processes that seem to the authors es- 
pecially useful. 


READINGS IN THE THEORY AND 
PRACTICE OF MEDICAL SOCIAL 
WORK. Edited by Dora Goldstine. 
University of Chicago Press. Chi- 
cago. 1954. 344 pp. $5. 

The editor of this collection of 27 
articles from professional periodicals 
says that in examining the literature of 
medical social work she found “a tre- 
mendous outpouring of ‘interpretive’ 
writing, but a paucity of writing that 
analyzes casework practice or program- 
development activities by which social 
work becomes integrated with medical 
care.” 

In selecting from the first group she 
tried to choose those that seemed to do 
the best job of illustrating the method 
and the content of such interprofes- 
sional communication. From the com- 
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paratively small number of articles 
available in the second group she aimed 
to choose those few “that analyzed the 
medical social function not only in case- 
work services but in its administrative, 
community-planning, and educational 
aspects.” She included her own 
review and evaluation of medical social 
work over the past 45 years. 

The book “focuses primarily on the 
use of medical social work in direct 
services to patients and their families, 
as this practice developed in hospitals 


also 


and clinics.” 


TOWARDS AN UNDERSTANDING 
OF JUVENILE DELINQUENCY; a 
study of 8,464 cases of juvenile de- 
linguency in Baltimore. Bernard 
Lander. No. 578 of the Studies in 
History, Economics, and Public Law, 
edited by the faculty of political 
science of Columbia University. 
Columbia University New 
York. 1954. 143 pp. 


Press. 
$3. 

This statistical study analyzes the 
relation between the socioeconomic data 
for census tracts in Baltimore and the 
juvenile-delinquency rates for the pe- 
riod 1939-42. 

In seeking to explain the differences 
between certain areas in delinquency 
rates, the author points to community 
instability as the most important fac- 
tor. “The delinquency rate in a stable 
community,” he says, “will be low in 
spite of its being characterized by bad 
housing, poverty, and propinquity to the 
city center....In a_ stable com- 
munity a child is born and raised in a 
context of established norms, which are 


supported by a social consensus... 
Generally the child acts to satisfy his 
needs in a manner which has the ap- 


proval of society. If he acts in a de- 
viant fashion, formal and informal con- 
trols including his own ego... act 
to deter the child from further deviant 
conduct.” 


THE UNMARRIED MOTHER IN OUR 
SOCIETY: a frank and constructive 


approach to an age-old problem. 
Sara B. Edlin. Farrar, Straus, and 
Young. New York. 1954. 189 pp. 


$3. 

Mrs. Edlin contrasts presents condi- 
tions in an institution for unmarried 
mothers with those of 1912, when “the 
New York Foundling Asylum main- 
tained a ‘receiving basket’ at its en- 
trance door, so that a mother could by 


the mere act of depositing her baby in 
the basket rid herself of the ‘badge of 
shame.’ ” 

While noting no universal sequence of 
cause and effect can be valid for all un- 
married mothers, the author maintains 
that the predominant factor is the exist- 
ence of an unwholesome relationship 
between the girl and her parents. 


HOW TO 
CHILD ; 


HELP THE SHUT-IN 
313 hints for homebound 
children. Margery D. MeMullin. E, 
P. Dutton & Co., Ine. New York. 
1954. 192 pp. $2.75. 


For a number of years the author 
has been the guiding force of the Handi- 
capped Children’s Home Service, a vol- 
untary organization that brings recre- 
ation and companionship to many New 
York City children referred to it by 
hospitals. 

Among the ideas the book offers are 
some that the Service has found suc- 
cessful, as well as some that have been 
tested by parents, including the author 
herself, whose boy was bedfast for 2 
years. The book offers practical sug- 
gestions for entertaining and encourag- 
ing boys and girls who are cut off from 
They are 
uniting the 
up-and- 


contacts outside the home. 
planned especially “for 
handicapped child with 
around family.” 


his 


ROOFS FOR THE FAMILY; building 


a center for the care of children. Eva 
Burmeister. Columbia University 
Press. New York. 1954. 203 pp. 


$3.25. 


Four years after Lakeside Children’s 
Center, in Milwaukee, moved out of its 
63-year-old building into 
four cottages especially planned as a 
modern children’s institution, the Cen- 
ter’s director wrote this account of the 
change-over from the old home to the 
new. While presenting enough detail 
to help other institutions change from 
congregate to cottage living, the author 
does not let the physical aspects of the 
home overbalance the human side. She 
says, for example, “The tone of the in- 
stitution is set by the staff who work 
within it, rather than by the details of 
its construction.” 


congregate 


Many readers will remember Mrs. 
Burmeister’s warm, informal account of 
life at Lakeside Children’s Center, 
titled “Forty-five in the Family; the 
story of a home for children.” 
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WHC Followup 
If the needs of the expanding num- 
ber of children and youth in this coun- 
try are to be met, agencies, and indi- 
viduals too, will have to use more 
effective ways of working together, said 
Mrs. Margaret Price, Chairman of the 
. National Advisory Council on Children 
. and Youth, at the Conference on Chil- 
dren and Youth, held in Washington, 
© May 5-6. 
% This conference, the first joint meet- 
\- ing of the National Advisory Council 
- and the Interdepartmental Committee 
= on Children and Youth brought together 
Ny representatives of Federal agencies and 
of State groups representing both public 
- and voluntary work for children, to 
mi consider how pregrams might be de- 
i. veloped or adapted to meet needs aris- 
ot ing from current economic and social 
9 changes. 
ag- The Advisory Council represents 53 
ag- State and Territorial committees and 
oi commissions, some appointed by the 
pase Governor of the State, others by their 
the State legislature. Established in 1949 
a. in preparation for the Midcentury 
White House Conference, it has worked 
since the 1950 sessions to advance the 
ling Conference findings. The Interdepart- 
Eva } Mental Committee, organized in 1948, 
sity coordinates the programs affecting 
pp. children and youth of nine Federal 
agencies, including 29 bureaus and 
ren’s offices. 
if its These two groups joined hands last 
into October to help the State committees 
as & and the Federal agencies to keep in 
Cen- touch with one another's programs and 
f the to move more effectively toward mutual 
-o the goals. The May 56 conference grew 
detail | Ut of this working relationship. 
from | Lighty-seven persons attended the joint 
yuthor § meeting: 44 of these—from 25 States— 
of the | representing the Advisory Council and 
», She | 43 representing Federal agencies. 
the in- The chairman of the Interdepart- 
» work | mental Committee, Oveta Culp Hobby, 
ails of Secretary of Health, Education, and 
Welfare, reminded the participants that 
r Mrs. ilthhough the Federal Government is 
punt of ‘concerned with the well-being of chil- 
Jentel, | dren and youth, the major responsi- 
y; the tility for this rests with the States and 
with local communities. 
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PROJECTS AND PROGRESS 


Two panel discussions were held, one 
presenting the needs as seen in indi- 
vidual States; the other, from the point 
of view of Federal agencies. The lat- 
ter discussed some of the implications of 
the rapid increase in child population, 
and exhibited a chart showing that in 
1940 there were 40 million children 
under 18 years; 54 million in 1953; and 
that probably there will be 63 million in 
1965. Obviously, the panel agreed, it 
becomes more and more difficult for the 
States to offer adequate services for 
children. 

The increasing child population 
formed a backdrop for discussions by 
six work groups, each of which con- 
cerned itself with specific ways of 
adapting current programs to changing 
conditions. Their subjects were: Home 
and Family Life; Mental Health; Em- 
ployment and Transition From School 
to Work; Agricultural Migrants; Ju- 
venile Delinquency ; Education for Citi- 
zenship Responsibility. 

The work group on home and family 
life noted that contemporary society is 
going through greater changes than 
have occurred in the last two thousand 
years. In view of this fact, the family 
assumes greater importance than ever 
before as a basis for an orderly society, 
the group agreed, and found it fitting 
that the community as a whole appre- 
ciate better the contribution of parent- 
hood to society. The group urged more 
family-centered programs and activities 
and stressed the importance of agree- 
ment in the community on the primary 
values to be sought in family life. 


The mental-health group emphasized 
four points: 

1, Preventive services should be 
stressed, particularly at the very early 
stages, such as the prenatal, infant, and 
preschool. The word “preventive,” 
however, seemed to the group too nega- 
tive. They preferred a positive ap- 
proach, or guide, so that a child may be 
directed to a full, happy, normal life 
in a happy home. 

2. A greater effort should be made to 
coordinate the work of all community 
facilities working with parents, babies, 
and preschool children. 


3. Through group discussions, in 





which individuals join in planning to- 
ward solving their problems, it will be 


possible to 
people. 

4, Agencies offering specialized serv- 
ices should recognize the dependence of 
their services upon basic generalized 
personnel, such as public-health nurses, 
social workers, and nursery teachers. 

The work group on employment and 
transition from school to work noted 
the increased number of adolescents in 
the population and the tendency for 
them to experience a longer transition 
between school and employment. The 
group sought ways of giving high-school 
students more help in learning to adapt 
themselves to employment, through 
summer and after-school jobs and of 
helping those school leavers to find full- 
time work. 

The group agreed that if young people 
of high-school age are to attain a 
rounded development, they need not 
only schooling and social activities but 
also experiences in earning money. 
Positive programs for finding good em- 
ployment opportunities for youth can 
offset pressures toward socially unac- 
ceptable activities, the group said. 

The work group on agricultural mi- 
grants examined three aspects of their 
subject: Exclusion of migrants from 
regular community services, exclusion 
of migrants from benefits provided other 
citizens under labor and other laws; 
community attitudes toward the 
migrants. 


spread services to more 


It made the following recommenda- 
tions: 

1. That the Interdepartmental Com- 
mittee establish a Federal clearing- 
house of information on migrants, and 
that State and local committees be en- 
couraged to carry out similar programs, 

2. That State committees encourage 
formation of specialized committees, or 
some other mechanism for focusing and 
coordinating the effort of State public 
and voluntary groups in behalf of 
migrants. 

3. That local groups and agencies co- 
operate in efforts to discourage employ- 
ment of illegal entrants to the United 
States. 

The work group on juvenile delin- 
quency prefaced its report by stating 
that the Ten Commandments should be 
made an integral part of the daily lives 
of parents and their children. 

Among other recommendations the 
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group asked that State committees sup- 
port in each State establishment of an 
official agency to lead in developing 
standards for services for delinquents ; 
and that the committees encourage 
agency consultation to police and give 
attention to the importance of juvenile 
police units. The group also suggested 
that juvenile courts be encouraged to 
join the uniform statistical reporting 
system of the Children’s Bureau. 

Concerned with the problem of run- 
away children, this group urged the 
Children’s Bureau to develop and fur- 
ther an interstate compact for their 
proper handling and placement. 

It urged “national action” in the ef- 
forts to combat juvenile delinquency, 
with the following statement : 

“The group is convinced of the need 
for national action in the field of ju- 
venile delinquency in respect to techni- 
cal aid in prevention and treatment, 
publie regarding the 
causes, fact finding and research, and 
It believes that 
a single agency of the Federal Govern- 


information 
training of personnel. 


ment should undertake these activities 
or extend present functions to include 
Basic financing of these activi- 
from Federal funds, 
though the agency should be authorized 
to accept private funds .. .” 


them. 
ties should come 


The work group on education for cit- 
izenship responsibility not only empha- 
sized the formal techniques of educa- 
tion for citizenship responsibility, but 
agreed that broad citizen experience in 
community affairs is one of the most 
effective means of educating for respon- 
sible citizenship. 

Urging that communities make use of 
the abilities, and skills of 
youth, the group concluded: 


energies, 


“With the rapid technological changes 
that are taking place in our world, have 
come equally striking changes in meth- 
ods of working with each other. It is 
imperative, then, that those of us who 
are working with children make use of 
this body of knowledge.” 

—SarRAH L. Doran 


For the Handicapped 


Thirty-three specialists in the care 
of handicapped children, from more 
than a score of countries, are receiving 
advanced training at the International 
Children’s Center, in Paris. The center 
is operated by the French Government 
with help from the United Nations 
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Children’s Fund and the World Health 
Organization. 

Those attending the course include 
surgeons, nurses, physical therapists, 
and workers, from 


teachers, social 


22 western countries. 


Before these trainees came to the 
Center, many of them, although ac- 


knowledged experts in their own fields, 
had only a limited knowledge of the im- 
portance of teamwork—of coordinating 
physical care, education, and vocational 
guidance in helping the handicapped 
child live a normal life. Six 
weeks of lectures by top international 
authorities, along with visits to 
cialized hospitals and centers in France 
and 


more 
spe- 


Jeluium are provided to demon- 
strate the value of the team approach 
to rehabilitation. 


Home Help 
The 
Council's 


London (England) County 

Public Health Department 
has been authorized to test out a new 
wrinkle in the “home help” program 
in that country. Launched in Decem- 
ber 1953, this is a “child help” scheme 
that enables children, temporarily de- 
prived of the care of parents or guard- 
ians, to continue to live in their own 
homes and so to avoid having to be 
sent to a residential nursery or other 
establishment. It is anticipated that 
arrangement will not 
lessen the children’s sense of depriva- 


such an only 
tion but also save public money. 

The service is limited to cases where 
there is no parent or other adult avail- 
able to sleep in the home at night, such 
the father works 
at night and the mother is in a hospital. 

Duties of a “child help” include meet- 
ing younger children after school (or 
collecting “under-fives’” from a 
nursery); preparing their tea; 


as situations where 


day 
assist- 
ing in their evening activities; seeing 
them to bed; sleeping in the home; fix- 
ing breakfast and getting the children 
off to school again. “Child helps” also 
attend to incidental domestic tasks and 
shopping. During school holidays, they 
undertake full care of children of school 
age as substitutes for mothers, in addi- 
tion to providing for any preschool 
children. Parents are expected to pro- 
vide enough money for the maintenance 
of their household. The “child help” 
contributes the cost of her own keep, 
and disburses household expenditures 
as if she were at her own home. After 
one year’s experiment, the County Coun- 


cil will decide on whether this scheme 
is to be put on a permanent basis. 


Parent Education 


As a step toward finding out what 
additional training public-health nurses 
need in order to work effectively as 
leaders of parent groups, the Child 
Study Association of America offered 
a leadership training program for 
nurses during the past spring, with the 
sponsorship of the Children’s Bureau 
and the New York State Department of 
Health. 

The 15 nurses who served as leaders- 
in-training for this demonstration were 
from health departments in 
counties in and around New York City. 


selected 


They met during a 3-month period, in 
which they took part in weekly ob- 
servation of parent groups in theoreti- 
cal and in group 
They studied the techniques of parent- 
group education and basic concepts of 
child development, with special recog- 


sessions seminars. 


nition of the parents’ concerns at each 
stage of the child’s growth. 

In the fall of this year the nurses 
who took part in the program will lead 
parent groups in their own communi- 
ties, supervised by staff of the Child 
Study Association. 

To follow the step-by-step progress 
of the participants in this program, the 
association has set up an advisory com- 
mittee on evaluation, with representa- 
tives from National, State, and local 
agencies, 

Similar training programs for social 
workers and educators have been given 
by the association during the past 3 
years. 


Nutrition 


The Food and Nutrition Board of the 
National Research Council has issued 
a 1953 revision of its “Recommended 
Dietary Allowances.” (Pub. 301, Na- 
tional Academy of Sciences, National 
Research Council, Washington, D. C. 
36 pp. 50 cents.) 

Dietary recommendations, for cal- 
ories and for a number of essential nu- 
trients, were first adopted by the Board 
in 1941. They were revised in 1945 and 
in 1948 to reflect additional knowledge 
of nutritive requirements resulting from 
research. The new edition makes minor 
changes in allowances for pregnant and 
lactating women, for infants, and for 
boys from 10 to 12. 

All the allowances are designed for 
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The Mentally Retarded 
Baltimore’s citizens are supporting a 
Foundation for Mentally Retarded and 
Handicapped Children. 

Begun by the Civitan Club, the work 
is now supported by admission charges 
to an annual city-wide music festival, 
other fund-raising projects and contri- 
butions from individuals. 


national food supply is 


The Foundation is financing medical 
research on mental retardation—its 
treatment and prevention—through a 
grant to the Johns Hopkins University. 
It is also paying for scholarships for 82 
Maryland teachers specializing in teach- 
ing the mentally retarded, and for edu- 
cational research in 
children. 


schools for such 
e _ 
A center for work with retarded chil- 
dren is being planned by the Nassau 
County (N.Y.) chapter of the Associa- 
tion for Help of Retarded Children. At 
this center, which will be located at 
Nassau Hospital in Mineola, a team of 
specialists will plan an individual pro- 
gram for each child, based on careful 
study and testing. The programs will 
include medical and other treatment, at 
institutions 
tional 


and elsewhere, and voca- 


and training as 


required. 


educational 


Home and Foster Care 


A pilot project to demonstrate the use 
of casework services to keep children in 
their own homes is being established in 
New York City through the use of Fed- 
eral funds for child-welfare services, 
made available through the Children’s 
Bureau. The program calls for three 
units in selected welfare centers of the 
tity Department of Welfare to provide 
services to families and children who 
are threatened with family breakdown. 

At present about 20,000 children in 
New York City are being cared for out- 
side their own homes, most of them in 
institutions, and some in temporary 
shelters awaiting permanent placement. 
About 8,000 are in foster-family homes, 
the majority placed by private child- 
caring agencies with the aid of city 
funds. 

Five years ago the backlog of chil- 
dren awaiting placement became so se- 
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rious that the city established a division 
of foster-home care within the Depart- 
ment of Welfare to help relieve the situ- 
ation. Since then the division has 
placed nearly 500 children, but the 
availability of foster-family homes for 
children, especially Negroes, Puerto 
Ricans, and the very young, is still far 
under need. 

The new program by which it is hoped 
to show a way of preventing the need 
for many placements, will serve families 
not included in the Department’s pres- 
ent Youth Board sponsored program of 
casework services to families in high de- 
linquency areas. 


Against Disease 


A 5-year pilot study to determine the 
best way to curb rheumatic fever has 
been initiated by Irvington House, Irv- 
ington, New York, a hospital for chil- 
dren with rheumatic heart disease. 
The work will be conducted at a pro- 
phylaxis clinic at the Institute of Physi- 
cal Medicine and Rehabilitation of the 
New York University-Bellevue Medical 
Center, with which Irvington House is 
medically affiliated. 

Grants to help carry out the study 
have been awarded by the Public Health 
Service of the Department of Health, 
Education, and Welfare; the American 
Heart Association ; the New York Heart 
Association ; and the Westchester Heart 
Association. 

a e * 

Yaws, a tropical disease that until 
1950 affected approximately one-third 
of the rural population of Haiti, reach- 
ing 50 percent of the inhabitants in 
some areas, has been almost wiped out 
by the Haitian Government, in coopera- 
tion with the World Health Organiza- 
tion and the United Nations Children’s 
Fund (UNICEF), according to a recent 
report from the Pan-American Sanitary 
Bureau, WHO’s regional office for the 
Western hemisphere. 


Juvenile Delinquency 


Juvenile delinquency rose again in 
1953 for the fifth consecutive year, ac- 
cording to reports received by the Chil- 
dren’s Bureau from juvenile 
throughout the country. 

The figures indicate that the report- 
ing courts handled 13 percent more 
such cases in 1953 than in 1952. 

A preliminary estimate 


courts 


based on 


these reports puts the number of chil- 
dren brought into court because of de- 
linquency at 435,000, a new all-time 
high. The previous high of approxi- 
mately 400,000 cases was reached in 
1942 and in 1945. 

Final figures are expected to show a 
45- to 50-percent increase in delinquency 
cases in the 5 years since 1948, as com- 
pared to a 7-percent rise during the 
same period in the child population 10 
to 17 years old, the age group of the 
majority of delinquent children handled 
by the juvenile courts. 

Police-arrest data reported by the 
Federal Bureau of Investigation also 
indicate a rise in juvenile delinquency, 
the number of “arrests” of persons un- 
der 18 increasing 8 percent in 1953 over 
1952. According to the 1953 figures. 
juveniles under 18 committed 54 percent 
of auto thefts, 49 percent of burglaries, 
16 percent of rapes, 5 percent of as- 
saults, and 4 percent of homicides. 


Here and There 


Kansas and New Hampshire will soon 
have State-operated residential treat- 
ment centers for disturbed children, ac- 
cording to plans now underway. These 
will be located at the Topeka State Hos- 
pital and the Concord State Hos- 
pital ... In Massachusetts, the Met- 
ropolitan State Hospital, at Boston, 
which has had a residential treatment 
program for psychotic children since 
1945, is opening a new children’s unit, to 
include both outpatient and inpatient 
divisions. Of the 2,000 child admis- 
sions to the hospital since the inaugura- 
tion of the program, 1 in every 15 has 
been a readmission, 1 in every 50 a 
third-time admission, 1 in every hun- 
dred has appeared four times or more. 

A total of 645 runaway children un- 
der 16 years of age from other States 
and 143 from within the State were 
picked up in Pennsylvania in 1952, 
according to an estimate arrived at in 
a study made by Pennsylvania Depart- 
ment of Welfare’s Division of Rural 
Child Welfare. The report presents in- 
formation on the handling of these chil- 
dren and questions the procedure of 
classifying all runaways as _ delin- 
quents. . . . The New York City Youth 
Board has inaugurated a _ series of 
monographs dealing with the agency’s 
experience during the 6 years of its 
efforts toward delinquency prevention 
and control. 
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Readers’ Exchange 


(Continued from page 124) 


rightly points out that there must be 
interagency groups, local, State, and 
interstate (and 1 would add Federal), 
to map out a comprehensive and uni- 
fied program. 

Third, it highlights the worst suf- 
ferers from “this complexity of social 
and economic problems”—i. e., the chil- 
dren in the families who move from 
State to State in their attempt to make 
a livelihood. 

It is gratifying that this same issue 
of CHILDREN announces that the De- 
partment of Health, Education, and 
Welfare is initiating a Pilot Project in 
an attempt to assist the States in pro- 
viding the services that have so long 
been lacking for this segment of our 
population. But one thing is clear as 
day to students of the migrant problem : 
such services require funds. In dealing 
with a problem as essentially interstate 
in nature as is migrancy, it may well be 
that Federal leadership in bringing the 
States together to work out a program 


will prove to be ineffectual unless there 
is also made available to them Federal 
financial assistance to inaugurate the 
needed services. 

Gertrude Folks Zimand, 

General Secretary, National Child 

Labor Committee, New York 


DYBWAD: Reassurance for leaders 


Some of the things pointed out by 
Gunnar Dybwad’s article (“Leadership 
in Parent Education,’ CHILDREN, vol. 
1, no. 1, pp. 10-14) have long needed 
to be spelled out. The terms “catalyst” 
and “interpreter” seem to describe 
much more clearly than “leader” the 
role many of us see for ourselves in 
Family Life Education. The dynamic 
quality of such leadership is defined in 
his stated goal of helping parents to 
“understand their children’s develop- 
mental needs, to recognizé their own 
goals as parents and to work out their 
solutions from an awareness of exist- 
ing differences as well as similarities in 
our society.” The qualifications for 


leadership that he sets forth seem at- 
tainable in any setting with a planned 
program of parent education. x 
The Child Study Association’s exten- 

sive experience in terms of time and 
numbers have made it possible for that 
organization to attain some of the clar- 
ity that can serve as a guideline to some 
of us Johnny-come-latelies in the par- 
ent-education field. I believe, however, 
that the 1952 Child Study Association’s 
Conference theme of Parents in Search 
of Self-Confidence needs to be applied 
to leaders as well. Dr. Dybwad shows 
his awareness of the many demands on 
the leader for poise, sensitivity, and 
skill in human relationships. The bur- 
den this imposes, along with the lonely 
road traveled by many professional par- 
ent educators in “outpost” settings, calls 
for reassuring those of us who are 
struggling with ways of helping that 
are relatively new to us. 

Grace C. Mayberg, Supervisor 

Family and Children’s Service, 

Minneapolis, Minn. 


SOME INTERNATIONAL PUBLICATIONS 


THE MENTALLY SUBNORMAL 
CHILD; report of a Joint Expert 
Committee convened by WHO with 
the participation of United Nations, 
ILO, and UNESCO. World Health 
Organization, Geneva, Switzerland. 
1954. 46 pp. For sale by Interna- 
tional Documents Service, Columbia 
University Press, New York. 25 


cents, 


This report urges governments to pro- 
vide aid for children with physical or 
mental handicaps and to coordinate 
services so as to allow for the fullest 
possible development of these children. 
With regard to the mentally handi- 
capped, it points out that “the prev- 
alence of mental subnormality is such 
that in all countries its social costs are 
high,” and that ‘there are therefore few 
societies which cannot afford to provide 
some services for their mentally subnor- 
mal.” The report outlines the nature 
and functions of such services and of- 
fers guidance for their development. 


EUROPEAN CONFERENCE ON 
HEALTH EDUCATION OF THE 


PUBLIC. Regional Office for Europe, 
World Health Organization, Palais 


160 


des Nations, Geneva, Switzerland. 

1953. Not for sale; but a limited 

number of copies available on request 

from the Regional Office for Europe, 

WHO, for distribution to libraries 

and health institutions. 

This is a report of the first European 
Conference on Health Education of the 
Public, held in London April 10-18, 
1953. The conference was sponsored by 
the World Health Organization, Re- 
gional Office for Europe, in collabora- 
tion with the Ministry of Health, Lon- 
don; the Department of Health for 
Scotland; and the Ministry of Health 
and Local Government for Northern 
Ireland. It was planned on the basis 
of visits to 13 countries by health- 
education consultants from the WHO 
Regional Office for Europe. 


JOINT UN/WHO MEETING OF EX- 
PERTS ON THE MENTAL-HEALTH 
ASPECTS OF ADOPTION. Final 
Report. Technical Report Series No. 
70. World Health Organization, 
Geneva, Switzerland, 1953. 19 pp. 
For sale by International Documents 
Service, Columbia University, New 
York. 15 cents. 

Principles of mental health that are 


fundamental to good adoption practice 
are discussed in this report in the hope 
that calling attention to these princi- 
ples will lead to the improvement of 
current procedures. 


SCHOOL FEEDING; its contribution 
to child nutrition. Marjorie L. Scott, 
Nutrition Officer, Nutrition Division, 
Foood and Agriculture Organization 
of the United Nations. Rome, Italy, 
November 1953. 129 pp. For sale by 
International Documents Service, Co- 
lumbia University Press. $1. 
Information about existing school- 

feeding programs in different countries 
has been obtained by FAO from govern- 
ments and supplemented through direct 
study of such programs by FAO nutri- 
tion officers in the field. 





The proceedings of the Madras, In- 
dia, meeting of the International Con- 
ference of Social Work, highlighted by 
Donald S. Howard in the March-April 
issue of CHILDREN (vol. 1, no. 2, 
77) can be purchased for $3 by members 
and $4 by nonmembers from the U. §&. 
Committee of the Conference, 345 East 
46th Street, New York 17, N. Y. 
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SOME U. S. GOVERNMENT PUBLICATIONS 
FOR PROFESSIONAL WORKERS 


Publications for which prices are quoted are for sale by the Superintend- 
ent of Documents, United States Government Printing Office, Washington 


m Ot 


THE CARE OF CHILDREN IN IN- 
STITUTIONS; a reading = guide. 
Martin Gula, Consultant on Group 
Care. U. S. Department of Health, 
Education, and Welfare, Social Se- 
curity Administration, Children’s Bu- 
reau. 1954. 45 pp. 
Single copies available from the Chil- 
dren's Bureau without charge. 


Processed. 


Nearly 200 references are given in this 
annotated guide to publications on care 
of children in institutions. Most of the 
references relate to programs for de- 
pendent children, but apply also to other 
institutional programs. 


HOMEMAKER SERVICE IN THE 
UNITED STATES, 1954; a directory 
of agencies offering such service. 

Compiled by the Children’s Bureau 

in cooperation with the National 

Committee on Homemaker Service. 

U. S. Department of Health, Educa- 

tion, and Welfare, Social Security Ad- 

ministration, 

April 


Single 


Children’s 
1954. 13° pp. 


copies 


Bureau. 
Processed. 
available without 
charge from the Children’s Bureau. 


Ninety-seven social agencies in 38 


States are listed in this 1954 directory 


CHILDREN is published by the Children’s Bureau 
6 times a year, by approval of the Director of the 
Bureau of the Budget, September 22, 1953. 

Norr ro AurHors: Manuscripts are considered for 
publication with the understanding that they have 
Appropriate identi- 
fication should be provided if the manuscript has 
been, or will be, used as an address. Opinions of 
contributors not connected with the 
Bureau are their own and do not necessarily reflect 
the views of Cut~pren or of the Children’s Bureau. 


not been previously published. 


UNITED STATES GOVERNMENT PRINTING OFFICE, WASHINGTON 25, D. C. 


Orders should be accompanied by cash, check, or money order. 


of agencies employing homemakers 
The directory was prepared by Maud 
Morlock of the Children’s Bureau, as- 


sisted by Jean Kallenberg of the Family 


Service Association of America. This 
is 2 revision of an earlier edition. 
POLICE SERVICES FOR JUVE- 


NILES; including the report of a 
conference held at East Lansing, 
Mich., on August 3-4, 1953, sponsored 
by the Children’s Bureau in coopera- 
tion with the International Associa- 
tion of Chiefs of Police and the 
Special Juvenile Delinquency Project. 
U. S. Department of Health, Educa- 
tion, and Welfare, Social Security 
Administration, 
CB Pub. No. 344. 
cents. 


Children’s 
1954. 


Bureau. 
M1 pp. 35 


This publication, like “Standards for 
Specialized Courts Dealing With Chil- 
dren,” is one in a series of publications 
on juvenile delinquency made possible 
by collaboration between the Children’s 
Bureau and the Special Juvenile De 
linquency Project 
supported by 


a project privately 
foundation funds, but 
sponsored by and working in close asso 
ciation with the Children’s Bureau. 
Included is a report on a discussion 


Welfare 


Children’s 


Communications 
should be addressed to: 


CHILDREN 
Children’s Bureau 
U. S. Department of Health, Education, and 


of various aspects o: the subject of 
police services for juveniles, at a con- 
ference of about 50 leading police offi- 
cials and representatives of related 
fields; and also material presented at 
that conference, incorporating the opin- 
ions of many persons who were con- 
sulted beforehand but whe were not 
present. 

An appendix, with 25 tables, provides 
au statistical review of police services 
for juveniles in the United States as 
of 1952, the reviews based on responses 
to a questionnaire distributed to mem 
bers of the International Association ot 
Chiefs of Police by that Association and 
the Special 
Project. 


Juvenile Delinquency 
This bulletin is not intended to offer 
a finished picture of how the police can 
or should work with juveniles, but it is 
expected to serve as a rough guide for 
officials and citizen groups who seek 
ways to make the police role in regard 
to juveniles more positive and more 
effective. 
STANDARDS FOR 
COURTS DEALING WITH CHIL- 
DREN. Prepared by the Children’s 
Bureau, U. S. Department of Health, 
Education, and Welfare, in coopera 
tion with the National Probation and 
Parole Association and the National! 


SPECIALIZED 


Council of Juvenile Court 

CB Pub. 346. 

This publication was discussed by two 
authorities in CHILDREN, vol. 1, no. 3, 
May-June 1954, pp. 102-106. 


Judges. 


99 pp. 35 cents. 


regarding editorial matters 


Washington 25, D. C. 


Subscribers should remit direct to the Superintend- 
ent of Documents, U. S. Government Printing Office, 
Washington 25, D. C. 


1954 


For sale by the Superintendent of Documents, U. §. Government Printing Office, Washington 25, D. C. 


Price 25 cents a copy. 


Annual subscription price $1.25 
50 cents additional for foreign mailing. 
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